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ADVERTISEMENT 



TO 



THE SECOND EDITION. 



The approbation bestowed upon this little vo- 
lume by the several Journals, both professional 
and literary, in which* it was noticed, as well as 
by individuals previoitSljtf unlinown to the Au- 
thor, has afforded the most gratifying evidence 
that he has not been deceived with respect to 
the real importance of the information it con- 
tains, or been altogether unsuccessful in the 
method of conveying it. 

These circumstances, together with the rapid 
sale of the work, have induced him, in a second 
edition, to make various and extensive additions, 
the importance of which he trusts will render 
his volume more useful and acceptable than it 
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IV ADVERTISEMENT. 

has already been found. They include, prin- 
cipally, ADDITIONS TO THE CHAPTER ON THE 

Diseases of Pregnancy, and four new chap- 
ters, entitled, 'Hints for the Lying-in Room,' 
referring to the Infant, — the Breast, — 
Nursing, — and Directions for the general 
Manageintent of Health during Infancy; 
the sixth chapter of the former edition, entitled 
' Suckling,' being included in the seventh and 
eighth of the present. 

The Author begs in this place to acknowledge 
his obligations to those works he has consulted 
in preparing this edition for the press. A 
very copious Index has been added, which it is 
hoped will increase its usefulness as a book of 
reference. 



Finsbury Place, 
JaD. 1839. 



PREFACE 



TO 



THE FIRST EDITION. 



In the minds of married women, and espe- 
cially in young females, those feelings of delicacy 
naturally and commendably exist which prevent 
a full disclosure of their circumstances, when 
they find it necessary to consult their medical 
advisers. To meet this diflSculty, and also to 
counteract the ill-advised suggestions of ignorant 
persons during the period of confinement, is the 
chief object o&the following pages. 

While it is believed that much of the infor- 
* mation contained in this volume is highly im- 
portant to the comfort, and even to the well 
doing of the married female, much of it is, 
at the same time, of a character upon which 
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VI PREFACE. 

she cannot easily obtain satisfaction. She will 
find no diflSculty in reading information, for 
which she would find it insuperably difficult 
to ask. 

There are many little circumstances, too, in 
which it does not occur to her to seek for advice, 
of the nature and result of which she ought not 
to be ignorant. Young married women are 
especially liable to many needless, yet harass- 
ing fears, which it has been the anxious object 
of the Author to remove, by showing that they 
have no foundation in truth. It has often 
been necessary to be minute, but that^ it. is 
imagined, will not be regarded as an imper- 
fection. 

The Author's connection for some years past 
with a large and important Midwifery Insti- 
tution, has led him to direct especial attention 
to the important subject upon which he has 
ventured to appear before the public, and he 
must leave his work with them, in the hope that 
he has not written altogether in vain. 



Finsbury Place, 
Oct. 1837. 
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CHAPTER L 

OF POPULAR ERRORS ON THE SUBJECT 
OF PREGNANCY. 

During the period of pregnancy the happiness 
of a nervous and anxious woman is often com- 
pletely destroyed by the influence of many 
popular errors, which still prevail upon this 
subject And, what will be thought still worsen 
the eiFect of these prejudices on the constitution 
of the mother, will be found more or less to 
impair the health and future vigour of her 
ofispring. 

It may be said, the day is past when preju- 
dices of this kind can operate; that the tales and 
fears of former times exist no longer ; and, that 
the well-educated woman regards even the direct 
counsels of the ignorant as little as she heeds the 
gloomy forebodings and prophecies of popular 



oredtilhy.A'v^Oi tMs i^64ifiic^ gi^em^f ^s^titi- it 
Hi^ji^^^Kd&ittedylisdgsed^ Ihat Ptheii truth is prc^ 
perly presented to sucl^^fttinds, itwill-be^Al^dnoe 
received; yet^ as a subject like this has never been 
plainly discussed with a view to popular perusal, 
I find even now the sensible, and otherwise strong- 
laj^d^ wo;»an» more or less uIv)^r the influenoe 
o£, notions as > absurd in themselves, e^ they $ure 
mischievous in their tendency. . 

Every medical man much engaged in the ' 
lying-in-iroom can attest the truth of this state- 
ment ; and, were it necessary, it were easy to ad* 
duce the most ample evidence upon the subject. 
Believing, however, that this point will be un- 
disputed, I would rather at once proceed, im^ 
partially, to specify a few of these still popular 
absurdities 

In this inquiry I shall be as brief as possible, 
examining' those errors only which are most 
prevalent; and if successful in pointing out theiif 
folly, sliall attain my end. In treating this part 
of oiir subject, my principal aim-is to convince 
the' nervous and timid woman, that pregnancy 
is not to be looked upon as necessarily a period 
of diaprlvation and suffering; but, as it tt'uly is. 
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SBCP. t; OF THE SUPl»OBEt) !NFLUEljrc!E OP THE 

IMA«INATK)N OP THE MOTHER UPON THE 
CHILD IN HER WOMB, 

- , The 3upposed influence of the imagination o« 
tke mc^er upon the child in her womb is an 
lerror still popularly current; and, though reason, 
eKperience^ and anatomical knowledge, concur 
to refute this notion, it is received by many a3 
an established truth, and tends more than any 
other delusion of the mind, during pregnwicy, 
to render the female truly wretched. Should 
a^ woman have an ungratified longing for sosae 
particular article of food; should she have been 
suddenly and seriously frightened,-^-K>r ocoasion^ 
ally the witness of some miserably defwmed 
object, — she at once becomes possessed iwitfa 
the belief that her unborn babe will receive a 
mark, blemish, or deformity, similar to the,tiLiitg 
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or excited Joidr-sidEMOi * Frpm di^. titiae of ibis 
occurrdnce^. the< i^ea. faa«nts her imi^^iiiatiQii 
night apod day:; avietam^to the iiifltie»c^.<^aii 
evil called into existence by h^* own bXMCSr.A^ 
is w«*ched »d HHse^bJ Ash««ad i her 
weakness, she imparts her secret' to none; she 
will hardly confess it to herself; yet does its im^ 
pression deqpen upon her mind, and she looks 
forward to the period of her confinement with 
the greatest dread and ajqarehemion. Thus 
the whole period of pregnancy is made a season 
of needless trial and suffering; and nothing 
pacifies her mind, or can remove her longHshe- 
rished fears, but die birth of an unUemished 
and healthy child. 

The imgin of this belief in the power of th^ 
imagination during pre^iaocy is coeval with 
our earliest records; mid the multitude of in? 
stances handed down to us, in which its influaoce 
was siq[fposed to be exerted, w(mld fill a goodly 
iiiolume : but .neither the antiquity of its soiprc^ 
or ^e abondance-of the evidence of its supjpos^ 
tiruth,/€an entitle it to the least weight, if it can 
be prayed thatr it is inconsistent with ana^iomiqal 

Tence, experience, and j^eason. 



INFLUEN<ae' >d#-'TaB iIMACnNATION. ft 

• 

llie "fit^i pfitot ^Mcih 'mb ehotdd itaturally 
cotisiderm tfald inquiry WQ«id.fae,rtbe. nature of 
the f^cmneoticmt bettreeaa the pJEirent and her off* 
s{Mrlng; and kimtoiny proves two xno^t important 
fiurts; Fbrst, that^ tiaere is no eonuaumcation 
whatever between the nerves of the hiotber and 
the child ; and^ secondly^ that the infant has its 
own distinct circulation, carried on by the ac*» 
tion of its own heart and blood-vessels, forming 
a circle within itself, and having no direct com'- 
munication with the vessels of the mother. 

How then is it possible, when no nervous 
connection exists, that the sensations, fears, and 
desires of the mother, should in any way be 
communicated to the child ; or that any impres-* 
sion on the imagination of the former, should 
produce any changes in the structure or ap- 
pearance of the latter ? Did it ever "happen to 
any woman, by any series of fancies or desires, 
that the figure of the objects of them was traced 
upoil her own skin ? Does she then suppose it . 
more probable, or indeed possible, that such 
changes or appearances should be impressed 
upon the infant, thus insulated fromany ner- 
vous influence of the parent ? Antitomy^ then. 
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"it, demonstrating teost dearly ihat'thb'in&nt'is 
not one body witti the ^otKer, any more liUab 
a phmt is one substance with tile eatth^wtSot 
nourishes it. , • ■ . 

Let us next examine the various deformities 
said to be produced in the body of the littJe 
one by this powerful agent, i. It is said tD 
impose upon its skin certain resemblances to 
things on which the fancy has been busily oc- 
cupied, or dwelt upon; such as fruity wine, 
insects, or animals. ii« To produce additional 
parts ; as an increased number of limbs, toes, 
or fingers, iii. To destroy certain parts of the 
child's body ; as a leg, or arm, or both; and to 
effect the want of a lip or portion of it, a hand^ 
or foot, &c. These three effects, tending either 
to the increase^ decrease, or alteration of parts^ 
include almost every variety of case supposed to 
be 'produced by the power of the ima^atioii.- 

The niogt common of these deformities Are 
the first: the marks and moles on the skfia* 
The former, generally of a red or purplish 
colour, are said to resemble different sorts of 



4nut,,-r-*ftfh ..«f. iflfpljpT%B,,fltis,;^(«^i:|:ies, mul- 
IfervU^, p4.,pl,^^e„,.«^4.if a pbpd is born 
,with a^cl^f ft di^cotourntion or jn^rk pn thcr sur- 
&oe of ite body, it is; freq«,^ently ascribed to, the 
d[i${ipp9i|ited longings of the female, during her 
pregnancy, for the particular fruit which 'the 
mark 19 declared to resemble. The latter, the 
moles, being covered with a downy hair, are 
aompared to the skin of a mouse, mole^ or some 
other animal ; and their presence is referred to 
some agitation of mind occasioned by one of 
these objects running in sight of, or against, the 
individual while pregnant 

It would be easy to cite very many cases that 
are on record of these ^^ discolourings of the 
skin, — such as redness from women's longing 
for claret, or having the same suddenly spilt upon 
them ;" of marks "of foods desired, but not 
obtained;" of "excrescences, wliich, lik^ the 
fruits they resemble, have their times of bloom, 
ripening, and languishing, though never quite 
dying or falling oflF themselves/' etc., etc. ^[erey 
too, might be adduced a variety of the most 
extraordinary cases of deformity which have 
been very gravely related by our forefathers; 
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and: ^usxaifsUuidi tuaralt bdie!996d.'iiu -tficl^addfid 
U9V by a feif nnAora €iwa of ^wr <^wil db^* 
^Qi9ok» aUwod ^Histb siieh gtatemeatg^ but their 
4el9ilwoiild.otilybea wq^leof time; £bc amidst 
ibe whole mat^ tbere k not one ciuie ao fiiUy 
|»id »iiftciently authestieated 98 to enaUb JBoe 
t^ brii^ it forward ''for oonyictioD/' if I were 
an advocatef instead of being an opponent to dte 
^ imagioniatsJ' Take, as an example, the fol- 
lowing fable, whidi is extracted from a wos3l 
published in Lond(Ni, 1723, by Dr. Turner, 
entitled De McrbU Cutaamsz — 

'' Philippus Meurs, apostolical protfaonotary 
and canon of St Peter's in Lovain^ a reverend 
aneient man, affirmed unto me, saith onr 
antfaor*, with sundiy others, that he had a 
sister complete in the rest of her body, but 
without her head : instead of which was jmned 
to her neck the likeness of a shelUfish, haring 
two valves» which shut and opened; and by 
'ivhich^ from, a spoon, she todc her nourish- 
ment : and this, he said, was occasioned, for that 
his mother with child of her had a stroi^ denre 
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bat cottM ^fidt pnPtete kt tlilit irisi&m. , Hik 
sbtiBT 0f haft li^^ iii tliis moni&tirous eonditim 
to be ek^ea j^^t^ old^ afid dy^d then by acei- 
deat^ haj^^mg angrily and te^ strongly to 
btte the spocax Aey fed her with) and breaking 
those testaceous Talres, dy'd quickly aftar : He 
kept' diverse of her pictures in bis chamber, 
which, saitb Fienos, the whole worid hath seen, 
being more partieuliarly fiunous and weU known 
to all die eity of Liovain." 

This marvel is immediately followed by thk 
observation of the learned doctor : ^^ The case 
of Sebastian Munster, of the two children bom 
growing together by the foreheads occasioned 
by a person coming behind the mother and 
another womau, at unawares, and wantonly 
striking their heads together, seemeth the less 
rare to us, who have seen here in London, 
mthia these few years, two girls brought out 
of Germany miserably complieate^ or oonjotned. 

Let us, hawever, for a moment take one of 
the doctor's own cases ; — a case of deformity 
from a deficiency of the diild's body— which I 



believe (to be true ; but then not broii|;ht about 
4i£iber4iiefasbiQn.whieh its author stif^posecL And 
JivrillefDdeairour^ with this illuitrationy.tQabow^be 
ivixxirdky of tite whole matter^ * The, ciiae^ is v^ 
iloted, in p^ 174. dhiap. xii., in Dr^ Tum^r^s book: 
-^^ Speaking df a man greatly defibnnedi h^ 88jy^ : 
■^ Bnt of this kind we have a sad instance at 
borne (I mean in this city), in a child of Sir J* 

-B- ^'s. His lady, when advanced five or six 

months in her pregnancy, was so frightened at 
the unexpected view of a beggar's stump-arm 
Upon the coach door, that the child, of which 
she was afterwards delivered, was bom wanting 
<me of its hands, the stump resembling that of 
the beggar." Dr. T. adds, '^ How these strange 
alt^ations should be wrought, or the child cut, 
funded, or maimed, as if the same was reaUy 
/d^ie with a weapon, whilst the mother is unhurt, 
-atid merely by the force of the imagination, is, I 
muBt.ctmfess, above my imderstanding ; bat it is 
.a£iu;t, undeniable.'* 

.N^w let us for one moment consider, what 
BilL operation must have been performed . to 
work this effect, to produce this fact unde- 
eiaUe ! The child was some months old when 
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tbe fi^gl^tfutl <)bject was -seen by Tfhich the 
defermity was said to be produced^ It is pve- 
suified it "wets of the imtural nad perfect fonA, 
atiid must, tberefore, at this period^ bare been 
eonsiderable in size, and the arm itself ndt 
snoall. TMs arm, tiien, mtst drop off by ^ 
power of the imagination; there must be no blood 
lodt to endanger the life of the child ; and the 
womid mast be healed before the birth. This 
would seem improbable enough ; but, admitting 
that the Kmb could drop off by the force of the 
mother's iancy, and that some cause could put 
a stop to the bleeding from the stump after the 
separation of the hand from the body, still die 
limb must remain in the womb until the de- 
livery, and the bones at least could not putrify, 
or waste away, although the flesh might But 
is it stated in this case, or pretended in any 
other of a like kind, that any part of the de-» 
jScient limb was found by the medical attendant, 
nurse, or by any body else ? — Never. We hear 
nothing of the decayed hand, either in dris or 
in any similar case we may be curious enough 
to search afler* 

Will any one have the temerity to affimi. 



tibcfirbelfef tliat, id ths t6ae, Aie'fora^ of tiie af» 
fij^led lady's imagination lopped off her chOd^ 
Itmbi-^-fttauniDhed the Ueediftg wound — healed 
Ht without a 8C£ur,-^and th^i, by some other 
SHtradrdfaiary mental effort, rid itself of the 
dSfeiisive, bat unoffending, member ? Can man 
or tirinean by the force of imagination add an 
mdh to their stature, or take an inch from it, 
01^ transform any part of their bodies into the 
resemUaace of other animals, of regetables, 
or of fruit ? Is it not then absurd to suppose, 
ifait a woman has more influence over another 
than orer her own body ; that she should be able^ 
by an effort of the imagination, to add n^to parts 
to a child already completely formed, — to de* 
stroy any of the parts so fonned, — or inms^ 
nuie any of those parts into other forms of 
stimeture? There can be no doubt that de- 
toaamtf existed at birth in the case just quoted; 
but then the little one was deformed from other 
causes^ months before the mother's alarm, and, 
therefore^ altogether unconnected with it; at 
the same thne, it miist be confessed, the beggar's 
stamp and the handless child were an extra- 
ordinitty coincidence. 
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Agiih), wi^ respecl; to ittjorl^ itt^s^ atid o&dir 
blemishes on the 3km; the reoemUdiuteb wjocfa 
they are aaid to bear to frmt, wia^ im&GtB^ or 
animals^ is purely fiuicifiil. For insitaiioe^ I 
operated, only n. short time, smce, upon .a/fiosy 
large one situated on the foi^ead of a ehilid. 
The lively imagination of the mother led her 
to believe that it was the exact counterpart of a 
ripe peach: it might be something like it; 
but it consisted, as all these n«vi or marks do^ 
of nothing more than a multiplicity or net-work 
of small blood-vessels; and at its most proi- 
minent part, the vessels being large and dts^ 
tended with blood, gave it the purplish or dnsky 
red appearance, peculiar to all these tumours* 
This grew with the child from its earliest formi- 
ation, as in the case of any other deformity — an 
esLXta, toe, or finger, or hare-lip, for instance, ^^ 
and was the creation of nature's will, and not 
the production of human caprice or fimoy* . . 

The late Dr. William Hunter investigated 
this subject at the Lying-in-Hospital to whicH 
he was attached. In every one of 2000 cases 
of labour, as soon as the woman was deUveredtiie 
inquired of her, whether she had been» di^fllpr 
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pointed in any <4>jeC(t of ber kmging ^ aAd, if 
$he readied in the affirmatrre, wlmt it was; ^^-o 
whether she had been surprised by any eirctan«* 
stance which had given her any unusual shock ; 
and what that consisted of; — whether she had 
been alarmed by any object of an unsightly 
kind ; and what that was. Then, after making 
a note of each of the declarations of the women, 
either in the affirmative or negative, he carefully 
examined the child; and he affirms, that he 
never, in a single instance of the 2000, met with 
a coincidence. He met with blemishes, when 
no cause was acknowledged ; and found none, 
when it had been insisted on. 

To conclude the whole matter ; I would ask, 
why should we be surprised at some irregula- 
rities on the skin, and other parts of the human 
body, since we see the same thing occurring 
daily throughout the animal and vegetable world? 
They have their moles, their discolourations, 
their excrescences, their unnatural shapes, which 
resemble animals and other bodies, which it 
certainly would not be very philosophical to 
ascribe to any effort of the imagination ! * 

* The following illustration of this point is from the (reih- 
ileman*s Mag(mne,for October 1764; and is contained in a 
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I tirust enough has been said to satisiy the 
reader upon this 3ubject ; and shall only recall 
atteation to the following points ; -^ . 



P«pf!r> entitled, A Letter from an eminent Fbyaician to a 
Married Lady : •— 

*' Those who have been attentive to their poultry will inform 
yott that <^ickens are as liable to a preternatural structure of 
their organs as children. Now the egg in order to be hatched 
is placed under tlie hen, the heat 6f whose body gives motion 
to the fluids which nourish the chick till it becomes sufficiently 
strong to break the shell, when it is produced with a claw ex- 
traordinary, or any other preternatural appearance to which 
chickens are liable. Now, in this case, the extraordinary claw, 
if we take this instance for our argument, must either have 
been formed in the moment of conception, or have been added 
at some period afterwards, when we suppose the hen to have 
been under the influence of somie powerful imagination. If 
you grant that the chick was originally formed in this shape, 
it follows, from the rules of analogy, that all preternatural 
births have the same cause* If not, the fancy of the hen must 
have operated through the shell to work the effect. I flatter 
myself that this is too marvellous and absurd a notion to gain 
much credit from a woman of good sense. If, however, you 
still have a secret persuasion that the hen may, (in some won** 
derful manner, you know not how,) whilst she is sitting, affect 
the chick or the egg, so as to alter its frame, know fbr a cer- 
tainty that eggs hatched in dunghills, stoves, and ovens, pro- 
duce as many monstrous births as those which are hatched by 
hens ; which, I should imagine, proves irrefragably that the 
chick 18 produced in the very shape in which it was formed." 

This illustration nt least seems to show how entirely un- 
philosophical and absurd are the views entertained on the 
subject before us. 
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lirst. That a diaappoiBted longing cannot be 
in any degree more injoriooB daring preg- 
nancy liian at any other time. It might 
indeed, nay it very often does, occasion 
sickness at the stomach, a temporary loss ol 
appetite, and sometimes vomiting; hut here 
the evil ceases. 

Secondhf. That while it is not denied that 
marks and defiurmities s(Mnetimes ha{qpen, 
yet they are to be accomited for in a much 
more scientific and natural manner, than 
by the influence of the mother's imagin« 
ation; and, 

Thirdly. That they<cannot be produced by the 
power of the imagination of the mother, in- 
asmuch as there is no nervous communica- 
tion whatever between the parent and off- 
spring ; and, therefore, that any alarm or 
fright which a lady might accidaitally meet 
with during her pregnancy, can in no way 
affect the symmetry of her little one, — 
although if her own health be seriously 
affected, the nutrition and health of the 
child must more or less suffer. 
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SECT. H. OF XHJE SUPPOSED NECESSITY OF AN 

. INCREASED SXTBFI.Y.OF NOymSHA^ENT .HUI^INO 
PREGNANCY. 

It is presumed by some that, during preg- 
nancy, a larger proportion of food is necessary 
•for a female them at any other time, the support 
and nourishment of the (^hild demanding the 
extra supply. This is a great mistake, and, 
when acted upon, injurious to the health of both 
mother and oiSspring. Its origin, no doubt, is 
simply this^: if a female ordinarily only takes 
food siffficient to nourish her own system, surely, 
it is said, when she is pregnant, the extra de- 
mand made for giving support to another must 
require an extra supply of nourishment. This 
conclusion, though it appears at first sight rea- 
sonable enough, will, upon ^camination, be found 
fidladoos. It is sujfficient for me to remark, 
that we hdbitually take more food than is strictly 
required for the demands of the body; we there- 
fore daily make more blood than is really 
wanted for its support : a superfluity amply suf- 

c 
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ficient for the nourishinent of the child is thus 
furnished — for a very small quantity is requi- 
site — without the mother, on the one hand, feel- 
ing the demand to be oppressive, and, on the 
other, without a freer indulgence of food being' 
necessary to provide it 

Nature herself corroborates this opinion; 
indeed she solicits a reduction in the quantity 
of support, rather than asks an increase of it ; 
for almost the very first evidence of pregnancy 
is the morning sickness, which would seem to 
declare, that the system requires reduction rather 
than increase, or why should this subduing pro- 
cess be instituted? The consequences, too, 
which inevitably follow the free indulgence of a 
capricious, and what will afterwards grow into 
a voracious, appetite, decidedly favours this 
opinion ; for the severest and most trying cases 
of indigestion are by these means induced, the 
general health of the female disturbed, and 
more or less impaired, and through it the 
growth and vigour of the child; so that the 
means intended for its good become a source of 
direct injury. A stronger proof of the fallacy 
of this error is not necessary. A female, then. 
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should gaard against this opinion influencing 
her conduct daring pregnancy. 

If the aj^tite in the earlier mdnths, from the 
presence of morning sickness, is variable and 
capricious, let her not be persuaded to humoiu: 
and feed its waywardness from the belief that 
it is necessary so to do ; for, if she does, she may 
depend upon it, from such indulgence, it will 
soon require a larger and more ample supply 
than is compatible with her own health or that 
of her little one. 

If the general health before pregnancy was 
delicate and feeble, and, as a consequence of 
this state, becomes invigorated, and the powers 
of digestion increase, a larger supply of nourish- 
ment is demanded, and may be met in such case 
wit&out fear ; for instead of being injurious it 
will be useftd. If, however, as in the majority 
of cases, the health is in no way interfered with, 
and the appetite as good as usual, it is not ad- 
visable that any essential difference should be 
made in the diet ; it is not called for, and, either 
way, would be attended with disadvantage. 

During the latter period of pregnancy, if,- 
although in the enjoyment of health, a dislike 

c 2 
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to aniinal food of every kind, and under every 
form is experienced, and if a female preniailed 
upon to eat it incautiously is sensible of much 
inconvenience, and she (prefers Yegetables, fruit, 
and such articles of light .digestion, which 
she finds may be eaten without prejudice, let 
her adopt such a diet; only I would impress 
upon her mind, that she should make the attempt 
to take a moderate quantity ^i£ fresh meat, or 
game, once in the four and 'twenty >hours. 

Lastly, a female, towards the conclusion ^ 
pregnancy, should be pai^ticularly careful not to 
be persuaded to eat in the proportion of two 
.persons, for it may not 4>nly bring on vomiting, 
heart-bum, and constipation, but will contribute, 
from the accumulation of in^purities in the 
lower bowel to the difficulties of labour. Sti- 
mulants, also, of all Jdnds at this period aie 
generally hurtful, and from the increased aetivily 
m the system of the pregnant female. It >will 
frequently be necessary to diminish, and even 
discontinue altogether the stimulants in comxaon 
use. 
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SECT. III. — OF THE SUPPOSED NECESSITY OP 
REFRAINING FROM EXERCISE AT THE COM- 
MENCEMENT, AND THE BENEFICIAL INFLU- 
BNCE OF ITS EMPLOYMENT AT THE CONCLU- 
SION OF PREGNANCY. 

Tbbrs is noi <ioubt that ia some- cases, in the 
early months of pregnancy, great and* continued 
care is. not only useftil but absolutely necessary,, 
in order to prevent miscarriage; but, that 
wonaexk' sboxdd be encoun^ed to live move indo- 
lentijic, exercise being thought improper, unless 
toirards the conclusion of pregnancy,, when it is 
supposed to» procure a more &vourable delivery, 
ban error,, equally injurious to mother and off* 
spuing^ The fact is, a. directly contsiary melliod 
ofproceeding is the most eligible and proper: 
exercise in the eaidy months, gradually seeking 
a state of repose as the period of confinement 
i^roaches. 

During Ae^rsf six or seven months, frequent 
and gentle ex^cise in the open air, and domes- 
tic occupations, which require moderate exer» 

c 3 
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tion, are exceedingly desirable; both have a 
beneficial mfltience on the health of die mother, 
and, through her, upon ^e ch3d. The former 
invigorates health ; the latter contributes, by 
its regular return, and succession of duties, 
to employ her time, and tlius ensures that 
ease and serenity of mind so essential to her 
happiness. Crowded assemblies, however, of all 
kinds, public spectacles, and large parties; in 
short, every thing calculated to excite strong 
feelings, 'to depress the mind, or excite the 
passions, ought to be sedulously avoided. 

On the other hand, excessive effiminacy is 
highly injtirious. The female whose time is 
spent in indolence, continually reclining on a 
softly cushioned sofa, in the unwholesome at- 
mosphere of an overheated apartment, who 
never breathes the fresh and pure air of heaven, 
but is fearful of even putting her foot to the 
ground, and who yet, perhaps, at the same time 
indulges pretty freely an immoderate aj^tite, 
under such circumstances is not likely to pre- 
serve her health,, much less to improve it; in 
&ct, it must suffer serious injury. UnfiNr- 
tunately, the evil will not stop here, for, by such 



*. 



improper and injudicious ooiid^cl;) the uutritioi^ 
and growth of the child ni^ust, a& a natural conr 
seqnence^ be much interfered with, ajad^ when 
bom, it will be feeble, perhaps emiaciaAed, ai^ 
will be reared with difficulty. 

During the loust few weeks exercise should 
still be taken in the open ail* ; but as walking 
with some, is now attended with inconvenience, 
and so quickly with fatigue, that it is injurious 
instead of useful, exercise in a convenient and 
easy carriage becomes indispensable. Domestic 
duties must be almost altogether given up; and 
ihe recumbent position ought to be resorted to 
for at least two or three hours in the course of 
the day. And it should never be forgotten, 
that, throughout the whole period of pregnancy, 
every kind of agitating exercise, such as riding 
in a carriage with rapidity on uneven roads, 
dancing much and frequently, lifting or carry- 
ing heavy weights, ought to be avoided; in short, 
all masculine and fatiguing employments what- 
ever. 
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SECT. IV.— OF THR SUPPOSSD' NKCXSftlTY OB 
LOSING BLOOD DURING THE PERIOD OF PREflk- 

NANCY, 

This is an error which prevaills to a'very great 
extent, but amongst the lower dass of society 
{Mrincipdiy. Some pei»* womeiH as ife^alariy a» 
tliey become pv^ant^ after the second or third 
month go to a- chemist with the request to be* 
bled. They make a point of this, because tih^ 
are impressed with the id^ thatf pregnancy 
demands it: It i^ ar remedy, however, which 
ought to be resorted to with the greatest pr«^ 
caadout; ane^ so far' from pregnancy dlemanding 
it as a necessary consequence, it is most emn 
nemts; for I have known several delicate and 
weakly women, who, by the actviee of their 
friends, regularly submitting' to be bled^ as r&- 
gularly have miscarrieci^ and who^ on agaai 
becoming pregnant, warned of the mischief re» 
suiting from such practice, have avoided it, 
and become the mothers of healthy children. 

That bleeding is sometimes useful, and even 



loudly eaUed for^ tliore oaa be- no question; but; 
audi indisdiminAte ub^ of iv and solely beeause^ 
piygnamny has taken' [daoe, ib^ an error produce 
tive of manifest, injury- And it is a prejudice 
which is. perhapa more seriously mischievous to 
the child than the mother ; for, if it does not 
cause its miscarriage^ it will sometimes, in a weak 
and deheate woman, decidedly affect t&e stamina 
of the Utde one* So essential and in^rtaiit 
are ceirtain efaBem^anoes- of tlie parent duidng 
pregnaacy,, that health and vigour may be im*. 
parted to har offiipring. 

Such are die errors connected with, preg- 
nancy, which I have thought it might be useful 
thua briefly to^ notice. I have known them to- 
be a source of much mental distress and phy- 
sical suffering ; and of these few observations 
expunge them from that list of evils, always 
supposed by many as necessarily coimected with 
the pregnant state, I shall exceedingly rejoice, 
convinced that it is a process which ought not 
to be regarded with fear and trembling, although 
it certainly demands a little more than ordinary 
prudence and care. For it must never be for- 
gotten, that on the judicious conduct of the 
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mother, while pregnant, a vigorous constitution 
on the part of the child much depends; and to 
her neglect, a feeble frame may, in some mea- 
sure, be attributed ; for, like fruit of every other 
kind, the child in the womb requires a certain 
amount of care for its preservation and perfec- 
tion. 

It would be well, theref<»*e, on every ac- 
count, that a female should engage her future 
medical attendant early : she will be able to seek 
his direction and guidance in every doubt that 
may arise, and, confiding her fears and anxieties 
to him, will derive, from his experience and 
knowledge, that rational and kindly explanation 
of her difficulties which may instantly dispel 
them. 
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CHAPTER 11. 

OF THE MODE BY WHICH PREGNANCY MAY BE 

DETERMINED. *}* 

4 

There are certdn signs which a female is 
taught to regard as essential evidences of preg- 
nancy ; and it is supposed by most, if not by all 
women, that their presence is absolutely neces- 
sary to the existence of this state. In reference 
to one or two of these signs, this is &r from the 
fact ; for they are not unfrequently absent, al- 
though pregnancy exist, and the remainder 
may be present, although pregnancy be absent. 
Many a female, I am confident, has from this 
very circumstance experienced much difficulty 
in attaining certainty as to her state, and suf- 
fered months of anxiety and doubt. This has 
arisen from a want of those dear notions, and 
that precise information, which a question so 
important demands. 
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The object of this chapter is to remove this 
difficulty, by presenting a short account of those 
symptomd of conception which the female may 
herself observe, and to point out to what extent 
they may be relied on* It wHl' be necessary to 
notice only fimr of the signs or symptoms of 
pregnane}^ . and they may be considered in the 
order in which they usually acise : t. e., ceasing 
to be unwell ; morning sickness ; shooting pains 
through^ enlargement o^ and othec changes 
of the breast ;^ and, lastly, quickening; 



SECT. I. — CEASING TO BE UNWELL. 

The first symptom of pregnancy is the omis- 
sion of that regular monthly return^ which,, in 
female phraseology, would- be> described as 
^ ceasing to be unwell ; " and it may be adopted' 
as a general rule, that, in a healthy woman, 
whose menstruation has. been establisjied, and 
continued regular, and who is not nursing, 
^ conception is followed by a suppression of the 
menstrual discharge at the next return of its 
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period.". Thus, a female may have .been.pveg- 
nant a week or two already.^ hvtt she ds »ot. 
aware of it till that period of the anonth.arsivea 
when fihe is accustomed to imenstruate, smd 
then, when «he expects to be unwell, she ^fiiufe 
that she i^ not so. 

Now this symptom, as a general irule, admits 
of four exemptions : — 

1st A young £»nale shall never have men- 
struated and yet conceive. 
.2dly. A mother shall conceive while she is 

nursing, and not menstruating. 
8dly. A female shall conceive, and yet be 
unwell during the first three, four, or 
more months of pregnancy. 
4thly, and lastly. Occasionally conception 
takes place late in life, after menstruation 
has apparently ceased for ever. 
First exertion.'— Many cases are on record 
proving this point. I have met with only two 
cases ; one quite a girl, not having arrived at 
her seventeenth year, and yet was in her sixth 
month of pregnancy when she applied for a 
letter for the Finsbury Midwifery Institution ; 
the other was in her nineteenth year. Men- 
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stroation was, subsequent Id confinement, estab- 
lished in the first ; with the result of the latter- 
I am not acquainted.* 

Although pregnancy under such circum- 
stances is not of firequent occurrence, still it 
does now and then take place. A knowledge 
of the fact may therefore prove useftd. 

Second exception, — It is scarcely necessary 
to advert to the well-known &ct, that a woman 
may conceive whilst she is nursing, without any 
previous return of the monthly discharge, ex- 
cept to expose the popular error, "that a 
female will not become pregnant during lac- 



* A remarkable case is mentioned by Morgagni : — '* I was 
^pquaintedi" he says, " with a maiden of a noble family, who 
married before menstruation took place, though the menses 
had been expected for some years; nevertheless she became 
exceedingly fruitful. We were the less surprised at this cir- 
cumstance, because the same thing had happened to her 
mother." 

Another instance is recorded in the Philosophical Trans- 
actions for 1817, of a young woman who bore two children 
successively without any previous menstruation ; which function 
did not commence till after the third pregnancy, which ended 
in a miscarriage. 

Frank attended a patient who gave birth to three children 
without ever having been unwell. Capuron, also, refers to 
several cases of this description. 
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tati<»i/' This is very fiur from being the case. 
Poor women are much in the habit of nursing 
their infants eighteen months, two years, and 
even two years and a half, in order to protect 
themselves, as they imagine, lix)m becoming 
pregnant; and many a poor creature have I 
seen with exhausted frame and disordered ge- 
neral health, arising from protracted nursing, 
pursued alone from this mistaken notion. 

I have large opportunities of investigating 
this, as well as the several points touched upon 
in this chapter. On an average, between forty 
and fifty poor women call upon me every 
month, with midwifery letters for attendance 
in their confinement; and the result of my 
inquiries upon the present question has led 
me to believe, that mpre than one third of these 
women have conceived at least once while 
nursing, and very many of them oftener. * 

Mrs. M , aetat. 30, married six years. Became 

pregnant three months afler her marriage. Having 
suckled this child for more than two years, became 
pregnant a second time. This last died in three 

* The following cases, as well as others, are extracted from 
my Note Book. . 
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w&skSf and.iinnjftdwtrtly.^afterAe pnmed pregoaot 
for the third time. Tlte third .chOd 9he brought 
this morning (being out of health), and assured me 
that dhe'had not seen any thing since she first con- 
ceived, i. €• three months nfter *her marriage, and 
six years from the .present time. 

Mrs. W— ^— -, letat. 25, married five y^ais. Has 
not been unwell since she first fell in the family 
way : is now pregnant with a third child, having 
hitherto fallen pregnant always whilst nursing. 

Many other cases illustrative of this fact I 
might insert, but these suffice to prove the 
exception.* 

TTiird exception, — That a female should 
become pregnant, and yet be unwell during the 
first, three, four, or more months of pregnancy, 
may appear an extraordinary statement; but i^ 
is a fact, that the menstrual discharge sometimes 
continues in its usual regularity for two, threes 
or more months after conception, and vdthout 
any dangerous consequences. 

It has been asserted, as an objection, that this 
discharge is not truly menstruatiou ; but .the 
discussion of that question does not concern. us 

* Mr. Robertson of Manchester inquired very minutely into 
the result of 160 cases, in which he found that eigh^-one 
women had become pregnant once or oftener during suckling. 
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here. We have only to consider whether there 
does not frequently, during pregnancy, take 
place a discharge, so closely resembling menstru- 
ation in its periods, quantity, duration, and ap- 
pearance, that neither the female herself nor her 
medical adviser shall be able to detect any dif- 
ference between them ; and of this I have no 
doubt. 

It may occur once only after conception, 
either in diminished quantity, or more profuse 
than usual. It may thus give rise to miscalcu- 
lation as to the expected time of confinement. 

It may continue in its usual regularity for 
two or three months. The following instance 
of a patient I attended illustrates the fact of its 
going on to the period of quickening : — 

Mrs. R., setat. 27, married eight years. Was 
first unwell when eighteen years of age, and con- 
tinued to be so regularly until she became pregnant, 
two years from the time of her marriage. She 
suckled her first child for eleven months; soon 
after became unwell, and continued so until she 
quickened with her second child; a circumstance 
which she had not the slightest suspicion of, for 
there was no perceptible difierence either in the 
quantity or appearance of the monthly discharge. 
During the remaining months of gestation she did 
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not see any thing ; she afterwards suckled her litde 
one for ten months ; and then was obliged to wean 
the child, having an attack of cholera. She con- 
tinued from this time regular for two years ; but 
meeting with a fall, much to her surprise, two or 
three days after, miscarried of a four months' child. 
She is now pregnant again, having been regular every 
month till she quickened, and expects to be con- 
fined, February, 1836. 

In this case, then, the female was unwell in 
two pregnancies till the period of quickening ; 
and in the other for four months, when mis- 
carriage took place from accident. 

And, lastly, it may occur through the wkoh 
period of pregnancy. 

Mrs. F. is now pregnant for the third time. In 
her first pregnancy the monthly returns appeared 
Jqr three periods, regular as to time, and in quantity 
and appearance as heretofore. During the second 
child-bearing, at every month till confinement. 
During the third — her present pregnancy — for 
three months only. This patient is always unwell 
while nursing. 

Mrs. J., now in her eighth pregnancy. Was un- 
well every month throughout the first six pregnan- 
cies ; but the quantity always slightly diminished. 
In the seventh, the same circumstance occurred; 
but premature labour was this time induced, be- 
tween the sixth and seventh montlis,. by a fall. 
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During the present pregnancy she has not seen 
any thing. Is always unwell whilst suckling. 

Mrs. P. is in her fourth pregnancy. In the first 
three was unwell, at her regular periods, to the time 
of confinement. The discharge the same in quantity, 
hut of rather lighter appearance. Has been unwell 
in her present pregnancy every month up to the 
present time.* 

The following case proves how important it 
is that this fact should be generally known ; for 
up to a very late period, some medical men 
have even denied the possibility of this occur- 
rence. 

The case I refer to was that of a young lady, pri- 
vately married, the gradual enlargement of whose 
abdomen was decided by her medical attendant to 
arise firom dropsy; for, although she had most of 
the symptoms of pregnancy, and the medical man 
was aware she had been married eight months, still, 
as ihe contintied to menstruate, he declared it im- 
possible that she could be pregnant. Tapping was 
proposed ; and, except that her general health suf- 
fered much at this time^ the operation would have 

* Dr. Heberden was acquainted with a lady who never 
ceased to have regular returns of the menses during four preg- 
nancies, quite to the time of her delivery. — Heberden Com' 
mentaries. 

This opinion is confirmed by Gardien, Dewees, Hamilton, 
Desormeaux, Puzos, &€. 

D 2 
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been perfomaed. The delay saved the patient such 
unfortunate and mistaken treatment — it might have 
proved fatal in its results — and she shortly gave 
birth to a living and healthy male child* 

Fourth exception. That women late in life 
have conceived after menstruation hadapparently 
ceased for ever, the following cases prove- 
In September, 1834, 1 was called to the assistance 
of a female in labour in her 49th year. She had 
not been pregnant for twelve years, and supposed 
she had ceased to menstruate two years previous to 
that time. She did well, and never afterwards saw 
any thing. 

Mrs. B., setat. 39. Has been married eighteen 
years, commenced to be unwell very early in lifb. 
Has had three children ; the last pregnancy seven 
years since. Is now again pregnant, her menses 
having left her sixteen weeks prior to conception ; 
before which, she had been much dodged, and sup- 
posed she had ceased to be unwell for ever. 

Other cases of a similar nature .are on re- 
cord. 

There can be no doubt they are authentic ; 
but at the same time it must be acknowledged 
that a female is hot unlikely to be deceived, by 
the irregularity which attends the returns of 
this discharge, late in life. It so happens, too, 
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that just before the change of life takes place, 
there appears in the constitution of some females 
a great disposition to pregnancy ; so that many 
who have ceased to bear children for years, or 
have been hitherto barren through the whole 
of their married existence, at this time, to the 
surprise of their friends and themselves, become 
pregnant. * 

* '* A woman came to me one morning,*' says Dr. Gooch, 
" with a note from a medical man, containing the following 
statement : — The patient's age was forty-two ; she had been 
married twenty-two years without ever being pregnant. About 
seven months ago she had ceased to menstruate ; a few months 
afterwards the abdomen began to enlarge, and was now nearly 
equal to that of full pregnancy. For several months the prac- 
titioner had been using various means for reducing the tumour, 
but in vsun. I examined the case, pronounced her pregnant, 
and seven weeks afterwards she brought forth a chilft at the 
full time." 

Dr. Montgomery says : ** A lady in her forty-third year, 
who was married to her present husband twenty years ago, 
remained without any promise of offspring until within the 
last few months; but, having missed her menstruation in Sep- 
tember last, and finding her size increasing, I was requested to 
see her in January, when she exhibited evident symptoms of 
pregnancy. She was subsequently delivered of a healthy boy, 
after a natural labour of About four hours." 

Mosse, one of the medical officers of the Dublin Lying-in 
Hospital in 1 775, states, that eighty-four of the women de- 
livered in the Institution under his superintendence were 

D 3 
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A knowledge of these &cts must be useful, 
as they will tend to allay appcehension at what 
might be supposed disease, both by the mother 
and by the hitherto childless woman. 

A femsie must not forget, however, that she 
may. mistake her condition, and that such mis- 
takes are not at all unlikely to arise from the 
circumstance that the symptoms which naturally 
accompany the cessation of menstruation, much 
resemble those of pregnam^. She passes over 
the menstrual period : — she is struck with this. 
Other symptoms are soon manifested : the size 
increases, — the breasts even become swollen 
and painful, — the stomach disordered, and the 
appetite capricious ; — flatulence collects in the 
intestines ; and whilst on this account the size 
still increases, the air moving about the bowels 
gives an inward sensation which is mistaken by 



between the ages of forty-one and iifly-four; four of these 
were in the fiffy-first year, and one in her fifty-fourth^ 

In May, 1816, Mrs. Ashley, wife of John Ashley, grazier 
of Frishy, near Spilsby, at the age of fifty-four years was 
delif ered of two female children. 

The succession to an estate was disputed in France because 
the mother was fifty-eight years old when the child was bonu 
The decision was in favour of the fact. 
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the female for the plunging of the child. Time 
alone, or the investigation of the medical at<> 
tendant, detects the mistake ; and the symptoms 
are then to be easily removed by the exhibition 
of carminative and purgative medicines, the use 
of active exercise, and bandaging the distended 
abdomen. 

It must be remembered, also, that suppression 
of the monthly return may arise from a variety 
of causes, altogether independent of conception. 
Every female is aware, that exposure to cold, 
jifst before the expected period, is a frequent 
cause. Different forms of disease, hardships, 
or mental emotions, may produce the same 
result. It does not foUow, therefore, because a 
woman ceases to menstruate, she must be preg- 
nant ; which naturally presents this inquiry : 
what dependence, then, is to be placed upon the 
omission of menstruation as a symptom or sign 
of pregnancy? 

When a female ceases to be unwell, and 
experiences other symptoms of pregnancy, she 
must consider her situation as yet uncertain, 
because these signs are common to disease as 
well as pregnancy. But if towards the third 

D 4 
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month, while the suj^pression cokitiniies, she 
recovers her health, and if her appetite and 
colour return, she needs no better proof of 
pregnancy; for under other circumstances her 
health would remain impaired, and even be- 
come worse. 



SECT. II. — MORNING SICKNESS. 

Soon after conception, the stomach often be- 
comes affected with what is called ^* morning 
sickness.*' On first awaking, the female feels 
as well as usual ; but on rising from her bed 
qualmishness begins, and perhaps, whilst in the 
act of dressing, retching takes place. 

This symptom may occur almost immediately 
after conception ; but it most frequently com- 
mences for the first time between two and three 
weeks after. Now and then it is experienced 
only the last six weeks or two months of preg- 
nancy, when it is attended, generally, with much 
distress and discomfort. And, lastly, it is not 
uhfrequently absent altogether. 
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It continues, more or less, during the first 
half of pregnancy, and subsides about the time 
when the movements of the child begin to be 
felt 

Irritability of the stomachy however, may 
arise from a variety of causes totally independ- 
ent of pregnancy, and connected with disease 
or disordered function. Of what avail then, 
it will be asked, is this sjrmptom, as a sign of 
pregnancy? It is so &r available : — 

The nausea and vomiting of pregnancy is 
not accompanied by any other symptom of ill 
health ; but, on the contrary, the patient feels 
as well as ever in other respects, and per- 
chance takes her meals with as much appe- 
tite and relish as formerly ; but while doing so, 
or immediately after, she feels suddenly sick, 
and has hardly time to retire, when she rejects 
the whole contents of her stomach, and very 
shortly after is quite well again. Not so with 
sickness arising fsom disease, or disordered con- 
dition of the stomach. 
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SECT. III. — SHOOTING PAINS THROUGH EN- 
LARGEMENT OP — AND OTHER CHANGES OF THE 
BREASTS. 

When two months of pregnancy have been 
completed, an uneasy sensation of throbbing 
and stretching fulness are experienced, accom- 
panied with tingling about the middle of the 
breast, centering in the nipple. A sensible 
alteration in their appearance soon follows : 
they grow larger and more firm. The nipple 
becomes more prominent, and the circle around 
its base altered in colour and structure, con- 
stituting what is called " the areola." And as 
pregnancy advances, milk is secreted. 

The period of gestation at which these 
changes may occur, as well as the degree in 
which they become manifested, varies very 
much. Sometimes, with the Exception of the 
secretion of milk, they are recognised very 
soon after conception ; — in other instances, 
particularly in females of a weakly and deli- 
cate constitution, they are hardly perceptible 
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until pregnancy is far advanced, or even draw- 
ing towards its termination. 

Enlargemmt of the Breast.-^The changes in 
the form and size of the breast may be the 
result of causes unconnected with pregnancy. 
They may enlarge in consequence of marriage, 
&om the individual becoming stout and fat, 
or from accidental suppression of the monthly 
return. There are, however, these differences : 
enlargement from pregnancy may in general 
be distinguished from that produced merely 
from fat, by tlie greater firmness of the breast, 
and its knotty uneven feel, — it is heavier ; and 
the tension, and enlargement from suppressed 
menstruation, by its subsiding in two or three 
days, whereas that caused by pregnancy con- 
tinues to increase. Nevertheless, the depend- 
ence which may be placed upon the enlarge- 
ment of the breast only, as an evidence of 
pregnancy, is not very great, and, considered 
alone, but a doubtful sign. 

The Nipple. — Not so the changes which take 
place in the nipple, and around its base. These 
alterations, if present, are. of the. utmost value. 
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as an evidence of pregnancy. The changes 
referred to are these: — 

About the sixth or seventh week after con- 
ception has taken place, if the nijqple be eK« 
amined, it will be found becoming turgid and 
prominent, and a circle forming around ite 
base, of a colour deeper in its shade than rose 
or flesh colour, slightly tinged with a yellowish 
or brownish hue^ and here and there upon its 
sur&ce will be seen little prominent points, from 
about ten to twenty in number. In the pro* 
gress of the next six or seven weeks, these 
changes are fully developed; the nipple being 
more promment and turgid than ever; the 
circle around it of larger dimensions, of an ex- 
tent of about an inch or an inch and a half; 
the skin being soft, bedewed with a sUght de- 
gree of moisture, frequently staining the linen 
in contact with it; the little prominences of 
larger size, fi'om the sixteenth to the twelfth of 
an inch perhaps ; and the colour of the whole 
very much deepened, but always modified by 
the complexion of the individual, being darker 
in persons with black hair, dark eyes, and sal- 
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low skins, tiian in those of &ir hair, light- 
coloured eyes, and delicate complexions. 

Such are the essential characteristics of the 
true areola, the result of pregnancy, and, I 
believe, of that condition only. 

This, then, is a most valuaUe sign; but, 
unfortunately, it is frequently absent ; and how 
often it is present, although I have examined 
many hundred cases for it, I cannot determine, 
as unfortunately no note was made upon this 
point. It should, also, be observed, that, both 
in dark and fair women, the change of colour,' 
without the other appearances, may be present, 
and yet pregnancy exist ; and I have also seen 
frequently the dark circle alone, where preg- 
nancy did not exist ; but I never saw an instance 
where these prominences were truly developed, 
without the presence of pregnancy. 

This fact has been more particularly noticed 
of late years by an eminent physician*accou- 
cheur, and the attention of the author has, in 
consequence, been much directed to it ; and, as a 
striking illustration of its truth, he may mention, 
that called upon very recently to visit one of the 
Institution patients the third day after her deli- 
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very, and having occasion. tx> examine the breast, 
he pointed out to the gentleman in attendance 
the presence of these little prominences aronnd 
the base of the nipple; upon which the patient, 
to his great surprise, immediately observed, 
" Ah, sir, I always know when I am pregnant 
by them, for they appear about ten days or a 
fortnight after its occurrence, and subsequent 
to delivery diminish gradually, as my milk 
leaves me." 

It has occurred to me during the past year 
to be consulted in five cases of doubtful preg- 
nancy. In two of them, circumstances forbade 
the probability of its occurrence ; but in both 
the true areola was distinctly and fully deve* 
loped. It decided my opinion ; and the result 
proved its correctness : both became mothers. 
Two others had made themselves patients of the 
Lying-in-Institution, having obtained letters for 
attendance from governors of the charity, and 
upon which was marked, by their own calcula- 
tion, the month of their expected confinement 
But I was led to believe, from observing two or 
three symptoms, that pregnancy did not exist 

Their cases were examined, and at last the 
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breast : in both the true areola was wanting ; 
the review of symptoms decided all doubts. 
Had, however, the true areola been present in 
either, it would at once have reversed, instead 
of confirming, my first suspicions. 

The^Jih was pregnant, but the true areola 
wanting ; and J was obliged to refer to those 
signs which can alone be recognised by a medi- 
cal man. 

The absence, then, of this sign, except in com- 
bination with other circumstances, proves no- 
thing ; but, if present, I believe it conclusive. 

The Presence of Milk. — With regard to the 
presence of milk in the breasts, as this is a symp- 
tom which may arise, and does very generally, 
in the latter months of gestation alone, when 
the existence of pregnancy has been long de- 
termined, it is only mentioned here to refute 
the popular error, " that the presence of milk 
in the breasts is an infallible proof of pregnancy." 
It is no such thing; and many well-recorded 
instances could be brought forward to prove 
the possibility of its formation under circum- 
stances totally independent of pregnancy. 
Belloc speaks of a servant girl, who being 
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obliged to have sleeping with her an infant who 
was being weaned, and which by its ci^ii^ dis- 
turbed her rest, bethought her of giving it her 
breast to appease its clamour ; and the result 
was that in a short time she had milk enough 
to satisfy the child** 

The following case is related by Mr. George 
Semple. '^ Mrs. B., wife of John Breward, 
Simpson Green, near Idle, aged forty-nine, the 
mother of nine children, the youngest of whom 
is twelve years old, lost a daughter-in-law about 
a year ago, who died in about a fortnight after 
giving birth to her first child. On her death, 
Mrs. B. took charge of the in&nt, a little puny, 
sickly baby. The child was so fretful and uneasy, 
that Mrs. B., after many sleepless nights, was 
induced to permit the child to take her nipple 
into its mouth. In the course of from thirty to 
thirty-six hours she felt very unwell ; her breasts 
becameextremely painful,'considerably increased 
in size, and soon after, to her utter astonishment, 
milk was secreted, and poured forth in the same 
abundance as on former occasions, after the 

* Cours de M^. Legale, p. 52. 
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birth of her own children. The childi now a 
year old^ is a fine, thriving, healthy, girl, and 
only a few days ago I saw her eagerly engaged 
in obtaining an apparently abundant supply of 
healthy nourishment, from the same fountain 
which> nearly twenty years ago, poured forth its 
resources for the support of her father/'* 

* North of Engl. Med. and Surg. Journ. voLL p. 230. 

That the presence of milk in the female breast shaU take 
place independent of pregnancy, from the above, and other 
recorded fiicts, there can he no doubt ; but the following beau- 
tiful exemplification of its formation in that of the male, places 
the question in a still stronger light. This interesting fact is 
cited from Captain Prankiin's Narrative of his Journey to the 
shores of the Polar Sea. 

**• A young Chipewyaa had separated from the rest of his 
band, for the purpose of trenching beaver, when his wife, who 
was his sole companion, and in her first pregnancy, was seized 
with the pains of labour. She died on the third day, after she 
had given birth to a boy. The husband was inconsolable, and 
Towed in his anguish, never to take another woman to wife; 
but his gfiei wss soon ui some degree absorbed in anxiety Bm 
the fate of his infant wm. To preserve its life he descended to 
the ofiloe of a nurse, so degrading in the eyes of a Chipewyan, 
as partaking of the duties of a woman. He swadcQed it in soft 
moss, fed it with broth made from the flesh of the deer; and 
to still its cries, applied it to hia breast, praying earnestly to 
the Great Master of Life to assist his endeavours. The force 
of the powerful passion by which he was actuated,^ produced 
the same effect in his case as it has done in some others which 
are recorded : a flow of milk actually took place from his breast. 
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SECT. IV. QUICKENING. 

There is only one other symptom which I 
think it useful to notice, i. e. quickening; by 
which is meant, the first sensation experienced 
by the mother of the life of the child within her 
womb. 

The first time this motion of the child occurs, 
the sensation is like that of the fluttering of a 
bird wjthin her, and so sudden that she fre- 
quently faints, or falls into an hysterical par- 
He succeeded in rearing his child, taught him to be a hunter, 
and, when he attained the age of manhood, chose him a wife 
from the tribe. The old man kept his tow in never taking a 
wife for himself, but he delighted in tending his son's children ; 
and when his daughter-in-law used to interfere, saying, that it 
was not the occupation of a man, he was wont to reply, that 
he had promised the Great Master of Life, if his child was 
spared^ never to be proud like the other Indians. Our inform- 
ant, Mr. Wenkel (one of the Association), added, that he had 
often seen this Indian in his old age, and that his left breast, 
even then, retained the unusual size it had acquired in his 
occupation of nurse.** p. 157. 

Man possesses the same organisation as woman for secreting 
and conveying milk, which enables us readily both to under- 
stand and believe in the truth of the foregoing singular state- 
ment 
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oxysm. A day or two passes by when it recurs. 
It afterwards increases both in frequency and 
degree, until the movements of the child are 
fully recognised. 

It is proper that a female should be informed 
that the period^ when quickening takes place, is 
teri/ uncertain ; for an impression is popularly 
prevalent that it. always occurs exactly at the 
end of four calendar months and a half. This 
is not the case; it varies in different women, 
and in the same women during different preg- 
nancies, as the following one or two instances 
will proves 

Mrs. F. quickened with her first child at four 
months; quickened with the second, at fourteen 
weeks ; and is now in her third pregnancy, and 
reckons from the fourteenth week again. 

Mrs. B. has had seven children, and with all 
felt tlie motion of the diild for the first time at the 
third month. 

Mrs. McM. has been several, times pregnant; 
seldom feels the movements of the child at all until 
the sixth months and not strongly till the eighth. 

The annexed table of the periods of quick- 
ening of 70 cascis, taken in the order in which 
they have been entered in the. author's note- 

E 2 
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book, vnL forcibly stamp the truth of these 
opinions : -^ 

9 Quickened at the Sd month. 
11 Quickened at 3 J months* 
21 Quickened at the 4th month. 
16 Quickened at 4| months. 

8 Quickened at the 5th month. 

1 Quickened at 5J months. 

4 Quickened at the 6Ui month. 

In a fSew of these cases> for the sake of conveni- 
ence» I have used roimd numbers^ when two 
or three days before and after was the exact 
time ; and for the sake of correctness, have 
omitted several cases, in which there was the 
slightest doubt in the patient's mind of the 
exact time* 

It appears from this table, that this symptom 
takes place more frequently between the I2th 
and 16th week, than before or after these periods; 
and that subsequent to the 4^ and the e3q[»ratiQa 
of the 6th month, it may occur in the proportion 
of more than one case out of every five. — Before 
the dd month, quickening seldom arises. 

This symptom may not be JiU by the mother 
at all, and yet preynancy exist. This is rare^ 
but the fact is confirmed by many writers; and 
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I hare met| during the last seven years, with two 
instances^ and in both the mothers gave birth 
to living and healthy childrai. 

Now oomes the question, howfar this symptom 
is of valyei as a sign of the pregnant state ? 

If it has been experienced in former (reg- 
nanciesy it is invaluable, for I believe it is not 
to be mistaken. K it is a first pr^nancy, and 
doubtfiil, it removes all obscurity, provided the 
sensation grows stronger and stronger, until the 
movements of the child are distinctly felt. 

Four only of the symptoms of pregnancy have 
been noticed, because the remainder are not 
recognisable, except by the accoucheur, although 
to him of the greatest value when pregnancy is 
complicated and doubtful from the presence of 
disease. 

# 

The nature of these symptoms have been de- 
scribed as plainly, and yet as briefly, as possible, 
because of the importance of their being clearly 
understood by the married woman. 

I have also endeavoured to point out their 
real value as evidences of pregnancy — how they 
are sometimes absent in patients who are preg- 

£ 3 
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nant, and some of them present in those who 
are not so — because of the doubt and obscurity 
which arise from these variations. 

And lastly, in bringing these observations to 
a conclusion, I venture to say, that if the married 
female will only take the trouble to make herself 
familiar with this little detail, she will not regret 
the time as lost or misspent, because it will 
generally guide her right, and I trust save her 
many moments of {mxiety and discomfort. 



55 



CHAPTER III. 

OF THE DISEASES OF PREGNANCY, AND HINTS 
FOR THEIR PREVENTION AND RELIEF. 

In describing the diseases which are incident 
to the whole period of pregnancy, my design is 
to take a general popular survey of the subject. 
I wish simply to communicate that kind of in- 
formation which every married and well-edu- 
cated woman should certainly possess, and can 
usefully employ. To advance farther than this, , 
to those points upon which the assistance of the 
medical adviser ought to be sought, would be 
on every account improper, and productive 
rather of evil than of good. 

There is no organ in the body, with the 
exception of the stomach, that exercises a more 
extensive control over the female system than the 
womb. Hence, when in the condition of preg- 
nancy, it affects, directly or indirectly, various 

£ 4 
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parts of that system. The effects of pregnancy, 
however, vary much according to the consti- 
tution of the female. 

Sometimes a very salutary change is pro- 
duced, so that the individual enjoys better 
health during gestation than before. The de* ' 
licate suid frequent ailing girl, for instance, '— - 
the propriety of whose marrying was a matter 
of doubt among her friends,— becoming preg- 
nant, instead of realising the appn^etisions and 
fears of those most dear to her, will, sometimes^ 
acquire new life and vigour bom the altered 
circumstances of her condition. On the other 
hand, speaking generally, it is somedmes the 
case that harassing and painful symptoms will 
arise* These are designated the ^^ diseases of 
pregnancy." 



SECT. I.-— MORNING SICKNESS. 

Nausea, or vomiting, is one of the most ecm^- 
mon and distressing affections of pregnancy- 
It is chiefly troublesome in the earlier months 
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of gestation, coindiauiig until the period oc 
quickening, wii^i it decreases or ceases spon- 
taneoudy; — or, it does not occur unul the 
latter months of pregnancy, when it subsides 
only upon delivery. 

Sickness DtiaiNo the earlier months. 
— This arises solely from sympathy with the 
newly commenced action, and irritable condition 
of the womb. This is evident from the &ct, 
tliat, as d)e novdty of the pr^nant state ceases, 
imd the stomach becomes accustomed to it, the 
sickness subsides gradually, and is rarely trou* 
Uesome afterwards. 

It occasionally commences immediately after 
conception ; and it is a raooarkable fact, that a 
pregnant woman scarcely ever feels sick, until 
she first gets upon her feet in the morning. 
Hence it is called the "morning sickness.'* She 
awakes refreshed and well, arises from her bed, 
and whilst dressing begins to feel qualmish^ At 
tlie breakfast-table she has no appetite, or if 
she takes any thing, is shortly dbliged to leave 
for her dressing-room, where she returns what 
she has taken ; — or, if she has been unable to 
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take any thing, ejects a fluid, limpid, thin, and 
watery; and if the vomiting increases in severity, 
bile is thrown up at the same time. Afiier the 
lapse of three or four hours, she feels quite 
well again, and by dinner-time sits down with 
an appetite to her meal. 

Sickness without disordered digestive organs.-^ 
If there is merely nausea or vomiting, with- 
out the presence of bile, it is evident that it 
^ises solely from irritability of the stomach, 
and is not connected with a disordered condi- 
tion of the digestive organs ; which latta: cir- 
cumstance is not unfrequently the case. The 
best means that can be employed to relieve 
this irritable state, will be found in the fol- 
lowing draught, taken twice a day for several 
days : -— 

Magnesia, fifteen grains ; 

Tincture of calumba, one drachm ; 

Distilled peppermint-water, one ounce and a half. 

Medicine sometimes is hardly called for; and 
I have known a tumbler of warm chamomile 
tea, or even warm water only, taken inmiediately 
nausea was felt, by inducing immediate vomit- 
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ing, tranquillise the disturbed stomachy and thus 
abridge the morning attack. It is sometimes at- 
tended with advantage to take the chamomile tea 
before the female rises from her bed. I advised 
this with the most marked success very lately 
in the case of a lady who was very much re- 
duced by the morning sickness. It had con- 
tinued for several weeks, and with so much 
violence and straining, as to cause blood to be 
ejected with the fluid. In less than one week, 
when all other means had previously failed, the 
above suggestion was successful. 

It frequently happens that the acidity is very 
great, in which case 15 or 20 grains of mag- 
nesia should be taken in a wine-glass of milk, — 
or,, if it is preferred, a small tumbler of soda 
water; but the latter must not be persevered in 
for any great length of time, as it will then become 
injurious. The presence of acidity, however, is 
sometimes so diflScult to overcome by alkalies, 
that these medicines must be given up, and 
acid remedies employed. Lemonade may first be 
taken, but lemon-juice and water is still better. 

The state of the bowels must not be forgotten, 
and if any of the latter remedies are resorted to. 
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the anoBt marked benefit will be darired firom 
f, gende dose of Epsom or Chdtenham salts, 
'every seeond morning, if so oft^i necessary* 

IThe diet in sadi a case most also be care- 
fully attended to ; but as this point will be re- 
lerred to more particularly presently, it is only 
necessary now to say that the quantity of food 
taken must bear some proportion to llie slightly 
diminished powers of the digestive functions, 
and that it will be well, when the sickness is very 
obstinate and distressing, iso take no food at all 
for several hours afber rising. If afier a few 
hours the mouth is much parched, it may be 
moistened with a iitde broth, or weak beef^^ea; 
but let nothing more be taken for five or six 
hours, and it is most probable that the sickness, 
which has resisted all other means, wiUl thus be 
rdieved* 

jSicAnasf, vmA diaordered digestive orffans***^ 
If this irritable state of the stomach is coi»- 
nected with a disordered condition ^ the di* 
gestiTe oigaoB, the sickness will be accompanied 
with the presence of bile in the matter vomited, 
a fiirred tongue, confined or irregulto action of 
the bowels, and occai»onally with what is termed 
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^^a sick headach." These symptoms are to be 
reUeved by medicines which thoroughly clear 
out the bowels, allay the irritability of the 
stomach, and afterwards by those which restore 
Ume to both. But it is td be observed that the 
fbllowii^ directions are only intended to apply 
to those simple cases, in which, whether neces^ 
sary or not, no one ever thinks of consulting 
their medical adviser, and for which it is cer- 
tainly desirable that they should have some 
judicious directions, rather than be left entirely 
without them. If these symptoms became at all 
aggravated, it is requisite that they should make 
immediate application for professional advice. 

The bowels will need in the first instance a 
draught composed of infusion of senna and 
Epsom salts — the common "black draught'*'— 
with half a drachm of the tincture of henbane in 
addition. This, with five grains of blue pill, 
most probably effects the object desired: the 
bowels will be well purged, and the tongue 
become dean* 

The next thing is to allay the irritability of 
the stomach, which is to be accomplished by the 
means already pointed out-^-the effervescing 
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draught of soda^ magnesia, chamomile-tea, etc.; 
but in connection with this, two or three grains 
of the purified extract of aloes, with an equal, 
quantity of 'the extract of henbane, must be 
taken two or three times a week, at bed-time. 
This will keep the tongue still clean, and the 
bowels in order. 

After a little time, the sickness having sub- 
sided, tonic medicines may be taken; and a 
fourth part of the following mixture, taken three 
times a day, will, under the present circum^- 
stances, be the best means of restoring the tone of 
the stomach and bowels: — 

Sulphate of quinine, six grains ; 
Diluted sulphuric acid, half a drachm ; 
Infusion of calumba, five ounces and a half; 
Simple syrup, half an ounce. ^ 

Sickness of a very obstinate character, — Hav- 
ing pointed out the means for mitigating sick- 
ness in the early months, there only remains 
one additional suggestion to make, and it is, 
that all the remedies for relief detailed may, in 
some case, fail. The sickness continues most 
obstinate; every time the female takes food, or 
even sometimes when abstaining from it, she 
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vomits ; and at last, from this excessive iirita^ 
biKty and long-continued violent action of the 
stomach, symptoms threatening miscarriage 
will manifest themselves. There is generally 
in such a case pain and a sensation of tension 
about the pit of the stomach, increased after 
every attack of sickness. If symptoms of mis- 
carriage are not present, the application of nine 
or twelve leeches to the stomach, and pieces oi 
soft linen rag well soaked with laudanum, con- 
stantly applied and renewed, will give the most 
decided relief. If, however, there is pain in 
the loins and hips, increasing in frequency and 
power, becoming at last slightly bearing down, 
I strongly advise the patient to consult her 
medical adviser, as the loss of a little blood from 
the arm, perfect rest in the recumbent position, 
and other directions which he alone can give, 
will in such a case be absolutely necessary, and 
I may add, if perseveringly acted up to by the 
patient herself, be certainly followed with success. 

Sickness at the conclusion of preg- 
nancy. — This arises from the distended state 
of the womb affecting mechanically, by its pres- 
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snrej the coats of the stomach, and certain parts 
111 its neighbourhood. 

' This fowpi of vomitiiig bnt Tardy occurs ; for 
iionot let me be supposed to refer to the siek* 
iiess which sometimes immediately precedes, and 
gene^rally accompanies, the early part of labour. 
I am speaking of that irritability of the stomach 
which may arise about the sixths seventh, or 
eighth month, and from which the female has 
foeien entirely free during the previous months 
of gestation, and now producing vomiting of an 
exceedingly troublesome fonn. 

A lady suffering from sickness tfaus^ late in 
pregnancy ought to seek medical advice at once. 
From this cause, if severe, premature labour 
might be brought on, and judicious medical 
treatment is always decidedly necessary to miti* 
gate this form of the complaint. The patient 
must lose a little blood, she must keep strictly 
to her sofa, and the bowels ought to be gently 
acted upon by small cbses of Cheltenham ot 
Epsom salt. A grain of the extract of opium 
may be given to aHay the irritability at night, 
and cloths dipped in laudanum frequently ap- 
plied to the pit of the stomach 
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In all forms of sickness arising from preg'x 
nancy as its cause, the diet must be light, mildi 
and nutritious, taken in moderate quantities of 
three or foiu* meals a day. It should consist of 
mild animal food, boiled or roasted. Chicken, 
white game boiled, mutton or beef roasted, are 
the viands most nutritious and easily digested. 
Stale pure bread untoasted, or captain's biscuit, 
mealy potatoes, or well boiled rice, in moderate 
quantities, may be takai with animal food for 
dinner. A glass of port wine with warm water^ 
at the conclusion of the meal, is the best kind of 
beverage. ' 

Advantage has ofiten been derived from always 
taking brown bread, and Jamaica sugar in the 
morning's coffee. The healthy operation of the 
bowels has been thus promoted; although a 
syst^n of regular walking exercise, apportioned 
to the strength, and diort of fatigue, will gene^ 
rally e&ct this purpose, while at the same time 
it gives tone to the general health. Fatigue of 
body is sedulously to be avoided. Slow and 
moderate walks, exercise in an open carriage 
or on horseback (if the patient has sufficient 
strength), should be daily obtained between 
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breakfast and dinner; always avoiding to sit 
down to the latter meal tired, and therefore^ 
probably, with a blunted appetite* 



SECT. II.— HEARTBURN. 

This is a very distressing symptom, and 
occurs early after conception; sometimes, how^ 
eyer, not till after the fourth month; and oc- 
casionally is absent altogether. It is produced 
by an acid forming in the stomach, which rises 
into the throat, and, from the sensation it occa- 
sions, is called heartburn^ 

It is a very common complaint of pregnancy; 
and every female knows that, she finds relief by 
taking a Uttle magnesia, or chalk, or Ume-water 
and milk, with the occasional use of magnesia; 
but although these means generally mitigate 
this symptom, occasionally it is very severe, and 
almost intractable, and they fail. Under such 
circumstances, the following draught taken three 
limes a day, and continued for three or fouir 
days, will remove the complaint : 
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Magnesia, fifteen grains ; 

Solution of the subcarbonate of aaimonia, ten drops ^ 

Distilled peppermint-water, one ounce and a half. 

K the bowels are confined, as is frequently 
the case, mild doses of Epsom or Cheltenham 
salts will be the best aperients. The \ise of 
these must be regulated by circumstances, — 
taken every second, third, or fourth day ; that 
is, resorted to with sufficient frequency and 
perseverance to guard against costiveness* 

The diet must also in every case be strictly 
attended to, regulated upon the plan already 
stated 



5EC?r. III. — COSTIVENESS, 

A COSTIVE state of bowels is one of the most 
common^ and, at the same time, troublesome^ 
of the diseases of pregnancy. It arises partly 
from the increased activity which is going olri 
m the womb, and which induces a sluggish 
condition of the bowels, and partly from the 
pressure of the now enlarged and expanded 
womb on the bowels themselves. 

r 2 
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A confined state of bowels is die frequent 
source of many and serious evfls ; it therefi>re 
behoves the female to be vigilant, and guard 
against it. 

Firsts ~ Because, as before stated^ pr^nancy 
itself predisposes to constipation. 

Secondly^ — Because it is much more easily 
prevented than removed, when, after several 
days' confinement, an accumulation of hardened 
faeces has collected in the low» bowel. 

Thirdly^ — Because sueh an accumulation 
may give rise to inflammstiou of the bowel 
itself, and, in the earUer months of pregnancy, 
to miscarriage : and. 

Lastly^ — Because, if a female falls into labour 
with her intestinal canal so loaded^ it will of 
itself be sufficient to render, what would other- 
wise have been a quick, easy, and safe labour, 
a long, painful^ and difficult one ; and may be 
the cause also of very serious and alarming 
symptoms, some ibirtry or eight and forty hours 
after her labour is over. 

The first and leading symptom of ibis afibc- 
tion m a costive or more consistent state lltaii 
usual, of the fa^eal excretions, with a less fre- 
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quent call for evacuation than is customary 
with the individual when in health. If this in 
not attended to^ and several days, perhaps a 
week, pass by without the bowels being relieved 
at all, pain in the head, a foul tongue, and an 
increased degree of fulness and tenision of the 
abdomen are experienced. These symptoms 
are followed, in all probability, by thin watery 
evacuations, attended with pain, weight, and 
pressure about the lower bowel : they become 
frequent; and the female at last, finding the 
bowels are not only open again, but even 
loose, takes chalk mixture. She is not aware 
that this very looseness is nothing more than 
increased secretion of the lining membrane of 
the bowel, caused by the pressure of the accu- 
mulated mass of hardened faeces, which it 
passes and leaves unmoved. The chalk toix- 
ture relieves the irritation upon which the 
looseness depends, but the disease is not re- 
moved, and instead of its being a case simply 
of costiveness^ it has now become one of con- 
stipation; an accumulation of hardened stool 
is distending and irritating, by its pressure, the 

F 3 
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lower bowel and the womb^ and the serious 
consequences before enumerated may follow. 

Very often have I been consulted by a female 
far advanced in pregnancy, for what she has 
supposed mere looseness of bowels, which has 
readily been found to originate under circum- 
stances like these. It is of the highest im- 
portance that the patient should endeavour to 
guard against such a result ; and without doubt 
she may avoid it, and regulate her bowels with 
great comfort to herself, throughout the whole 
period of pregnancy, if she will only use the 
means* 

The means far regvlatmg the bowels. — In 
pointing out a plan to accomplish this desiraUe 
object, the first prescription I have to offer is 
by far the most valuable, — " prevention is more 
easy than cure." If the bowels are sluggish 
to-day, — that is to say, if they are not as freely 
relieved as usual, — and you do not assist them 
by medicine, depend upon it, to-morrow they 
will be confined, and there will be no relief 
at all. If,' then, the bowels are disposed to be 
costive, I would recommend one large table- 
spoonful of castor oil — if it does not nauseate 
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the stomach, —-and advise that the dose be 
Irepeated in four hours, if the desired effect 
has not been produced ; — • or, a wine-glass of 
beaume de vie at night; and early the next 
morning, .before leaving the dressing-room, let 
the lavement be used, the injection consisting 
merely of a pint of blood-warm water ; — or, the 
following pills will be found useful to be kept 
in the patient's bedroom : — 

Compound extract of colocynth, forty grains ; 
Extract of henbane, twenty grains; 
Mix, and divide into twelve pills. 

Two or three of these may be taken at bed- 
time, when the bowels have not been, during 
the day, satisfactorily relieved. These are al- 
ways ready in the bedroom, and as they gene- 
rally answer the object eflSciently, and with 
comfort to the patient, are the most convenient 
form of aperient. 

It will now and then happen, however, that 
the female has let the day slip. When this is 
the case, in combination with medicine, the use 
of the lavement is desirable. Medicine alone 
will not answer the purpose, unless it be taken 
in doses so strong as will not only move the 
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bowels but irritate them too. With the exhi* 
bidon of the warm water> mild aperients never 
fidL Femalesi genially, are averse to the use 
of the layement, and it is a prejudioe which is 
inost deeply to be r^etted. I have known 
purgative medicines, so often resorted tO| and 
in time^ so increased in power and quantity, 
beciiuse they b^^an to lose their effect, that, by 
their continued initaticm, disease of the lower 
bowel has beai produced, and death has at last 
been the consequence. If, then, the bowels 
have been one or two days confined, the lave- 
ment in the morning will render muqh less 
medicine necessary, and firequently have an 
effect when medicine alone would not. Many 
ladies use the warm water every second 
or third morning, during the latter weeks of 
pregnancy; and by this means they regulate 
their bowels — which would otherwise be con- 
fined — with great comfort to themselves, and 
need no medicine at all. 

I will add only one word, in conclusion, 
upon tliis subject Let it be remembered, that 
if the bowels have been coniined several days, 
and, diarrhosa comes on, that this is not a 
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natural relief^ but the effectofirritatioil} caused 
by the presence of a loaded state of die lower 
bowel, whicb must be quickly removed by th^ 
medical attendant, or it may give rise to some 
one of those serious evils already enumerated. 



\ 



SKCT. IV* — DIARRHCCA. 

An ajQection the very opposite to that which 
has just been discussed, may occur during 
pr^nancy. We have seen how diarrhoea may 
arise as a symptom of costiveness. It will 
manij^t itself, however, independently of such 
a cause. The intestines may participate in the 
irritability of the womb, and, their vermicular 
action becoming morbidly increased, diarrhcea 
is the consequence. It is a disease which varies 
very nmch in different individuals, and may 
clearly be divided into two kinds. 

Oncj in which the motions are more loose 
and jBrequent than in health, but not otherwfee 
much altered in their appearance. The tongue 
is clean,, or only slightly white, and tlie appetite 
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is pretty good. No medicine is required here ; 
a carefiil diet will correct the evil. 

In the other case, the stools are liquid, dark- 
coloured, and very offensive^ accompanied with 
a coated tongue, bad taste, offensive breath, loss 
of appetite, and more or less disorder of the di- 
gestive organs. In these latter circumstances, 
I have found at first the following draught, 
given every .three or four hours, very useful : — 

Rhubarb^ eight grains ; 
Ipecacuanha, one grain; 
Dill-water, one ounce. 

As the tongue cleans, and the stools become 
more natural, a wine glass, three times a day, of 
some bitter infusion, such as cascarilla, orange- 
peel, or gentian, may be taken with advantage. 
If the diarrhcea continues for any length of tim^ 
it is always wise to have the surface of the body 
kept warm with flannel ; and this is best accom- 
plished by a flannel roller bound gently round 
the abdomen. 

But in either form of this disease, whatever 
remedies are proposed, there is one mode of 
treatment applicable to both, and which is 
the most important of all ; a proper system of 
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diet. The food must be sparing in quantity^ 
of the mildest quality, and such as to leave, after 
the process of digestion, as little excrementi- 
tious matter as possible. 

In a recent attack, the Jirst day, the patient 
should only take mild drinks, containing a small 
quantity of unirritating nutriment; such as 
barley-water, or arrow-root made with water. 
During the next day or two the same diet must 
be continued, but may be given in larger quan^^ 
tity, and of greater strength. Tapioca, sago, and 
rice-gruel, might be added to the list. When 
the irritation is somewhat allayed, on the third or 
fourth day, perhaps broth may be taken; but no 
solid food of any kind, least of all solid animal 
fbod, until the disease is removed or greatly 
allayed. As soon as this is the case, a small 
quantity of the lightest animal food may be 
taken ; chicken, with well-boiled rice, white 
game boiled, roast mutton and beef may fol- 
low; but lamb and veal, for the future, should 
be avoided. 

It may be observed, that in some cases, where 
the diarrhoea has been of long standing, a drier 
diet is best, the liquid food appearing to keep 
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up the disease. Rice well boiled, and merely 
moistened with a little broth, is the best and 
One of the most desirable articles of diet in 
such cases. 



SECT* V.-— PALPITATION OF THE HEART* 

This is an affection so common and well 
known, that it is unnecessary to describe it. If 
It occur for the first time during pregnancy, it is 
i^ely connected with disease of the heart itsdf ; 
it is, therefore, without danger, although a very 
distressing symptom. Occasionally there is con* 
nected with it, throbbing of the vessels in the 
temples, as also in the abdomen ; the latter not 
unfrequently mistaken by the patient for the 
^uls^tory beatings of the heart itselfl 

It will make its attack repeatedly in the 
course of a day, particularly after a meal ; and 
very frequently at night, on first lying down in 
bed ; and it may be brought on at any time by 
the slightest agitation of mind. 

Treatment for an attack, — When it comes on, 
k is to f)e relieved by putting the hands and 
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arins up to the elbows in water, as warm as can 
be borne — friction with the warm hand aj^lied 
to the feet- — absolute rest — and taking the £>!•« 
lowing draught I— 

Compouod spirits of ammonia, half a tea-spoonful ; 
Camphor mixture, a wine glass. 

It may be repeated again in an hour or so, if 
necessary. It will be well to keep a bottle of 
this mixture in the bedroom ; a resource will 
always then be at hand, and the dread which 
attends anticipation in a great measure removed. 
This is the more necessary, as an attack, if it 
eomes on in the night, is always very distressing. 
The patient awakes, perhaps out of a frightful 
dream, with a sense of fluttering in the region 
of the heart — calls out for breath, begs to have 
the curtains of the bed withdrawn — the door 
of the room opened — and will tell you she feels 
as if she was dying, — wine, brandy, any stimu- 
lant that is at hand is resorted to, for the 
husband or friend of the patient is naturally 
much excited, and in his alarm scarcely knows 
how to act. Now there is no occasion for 
alarm ; the sufferer must be assured of thii^; 
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her mind must be soothed and quieted; the 
means just pointed out for the relief of a 
paroxysm must be used; the palpitation will 
after a little time cease, and the patient will 
drop off into a quiet and tranquil sleep. 

These attacks may be prevented, by taking for 
ten days or a fortnight a tea*spoonful of the 
following mixture, three times a day :*— 

Carbonate of iron, one ounce and a half; 
Syrup of ginger, one ounce and a half. 

The bowels must be carefiilly regulated ; a wine 
glass of beaume de vie is the best aperient, pro- 
vided there are no piles. Fatigue and all 
exertion must be avoided, and the mind kept 
perfecdy tranquil. 



SECT. VI. — FAINTING FITS. 

Fainting may occur at any period of preg- 
nancy, but is most frequent during the first 
three months, and especially about the time of 
quickening. 
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It may come on when the person is at perfect 
rest, but it is ordinarily produced by more than 
usual exertion, — exposure to heat, — or any 
sudden excitement of the; mind. 

The paroxysm or fit is sometimes of short 
duration ; and the female does not lose her re- 
collection ; she has a knowledge of what is going 
on about her, and soon recovers ; but in other 
instances the fainting fit is complete, and of 
long duration, continuing for an hour or 
upwards. ' > 

The treatment during aJU. — This consists in 
immediately placing the patient in the recumbent 
posture — the use of pungent volatiles — sprink^ 
ling the face with cold water — free exposiure 
to air, and the cautious administration of cor-^ 
dials. And if the fit continue long, the extre- 
mities must be kept warm, and the friction of a 
warm hand be applied to the feet. 

It is scarcely necessary to.add, that those who 
are 3ub]ect to these attacks ought to avoid 
fatigue — crowded or hot rooms ^-fasting too 
long, quick motion, and agitation of mind. The 
bowels must be strictly attended to ; and a win^ 
glass of the infusion of calumba or cascarHI% 
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tnken every morning wifl be UMfol i^ giring 
tone to the syscenu 

> After a few weeka the d^posidoa tx> hunting 
will altogether subside. 



SECT, VII. — PILES. 

Pregnant womai are very subject to pies. 
Both with costiveness and diarrhoea th^ are a 
frequent attendant, but particularly with the 
former. They will usually disappear, if they 
are slight, as soon as the bowds are restored to 
heahhy action; but they may not, and then 
wfll give rise to great suifering. 

They are sometmies occasioned in the easily 
part of pregnancy by the pressure of the en- 
larged womb, and are cured spontaneously in 
such a case about the period of quickening, by 
the rising of the womb into the abdomen, which 
necessarHy removes this pressure. 

The pregnant woman recognises piles under 
two forms:— 

1st, Where Aey exist as little tumours within 
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or just without the bowel, becoi:nmg, very 

soon after their exclusion, nK)re solid and 

firm ; unless indeed they early break and 

bleed; and 

2dly. Where they present, without the bowel, a 

tumour, large in circumference, separable 

into lobes, altogether like a piece of sponge 

coloured, and bleeding occasionally £rom 

the sur&ce. 

Causes, — Of all the causes which operate in 

the production of piles, habitual constipation is 

themost frequent. The excrementitious matter is 

delayed in the bowel, becomes hard and knotty, 

and a source of great irritation ; this irritation 

induces a determination of blood to the part, 

and the gradual dilatation of its vessels takes 

place as a consequence, which eventually forms 

the tumours known under the appellation of 

p3e8^ Now, as in pregnancy there is a, greater 

disposition to costiveness than at any other 

time, and as piles may be a consequence of this 

disordered function, so. this disease is much 

more prevalent during the pregnant state than 

at any other period ; another argument, and a 

G 
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very powerful one, why costiveness should be 
diligently guarded against. 

Symptoms, — The symptoms of this complaint 
are well known. There will be weight, heat, 
and a sense of fulness about the lower bowel, a 
frequent desire both to relieve the bowels and 
bladder; all of which symptoms are removed 
for a time if a discharge of blood tiEikes place. 

If the piles be without the bowel, they are 
constantly irritated by the friction of the parts 
in the ordinary motion and erect position of 
the body, and that to a painful degree during 
the period of the evacuation of the bowels. If 
exercise be taken in a carriage, the pain is much 
^gravated ; and if the irritation produce inflam- 
mation, the piles wiU become swoUen, red, or 
purple, and excessively painful. 

Treatment — The treatment of this disease, 
when it occurs during pregnancy, is two-fold — 
general and local. We must remove the cause 
by such means as excite a brisker action of the 
bowels ; and our choice of aperients must be 
directed to those which act eflSciently but mildly, 
and without irritating the lower bowel itsel£ 
Next to small and repeated doses of castor oil — 
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say a table-spoonfiil, — the most desirable form 
of aperient that can be employed is the confec- 
tion of senna (i. e. lenitive electuary), com- 
bined with sulphur and magnesia. Of the- 
following form, a dessert spoonful or more should 
be taken, at first, twice daily : — 

Confection of senna, two ounces ; 
Flowers of sulphur, one ounce ; 
, Carbonate of magnesia, two drachms and a half. 

In conjunction with this medicine, much 
benefit may be derived by the injection of half 
a pint of warm or cold water (whichever soothes 
most) as a lavement ; but it must be adminis- 
tered very cautiously, to avoid irritating the 
parts with the pipe of the instrument. 

It is important that medicine, in frequent 
use, should be so taken as to act upon the 
bowels in the evening only ; for if the bowels are 
acted upon in the morning, the patient, being 
obliged to move about all day, will suffer con<* 
siderable distress and local irritation ; whereas, if 
the bowels are not evacuated till the evening, 
the horizontal position, and the perfect rest of 
a long night, will obviate all inconvenience. 

Great assistance may be afforded in the cure, 
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and also in alleviating pain, by external appli* 
cations to the tumours themselves. It however, 
the piles are swollen and inflamed, and the pain 
experienced great, half a do«en leeches, or from 
half a dozen to a dozen, should be first applied 
in their immediate neighbourhood, the parts 
fomented, and then warm bread and water 
poultices renewed every three hours. 

These remedies will afford very considerable 
relief; and, when the inflamed state is subdued, 
the following ointment must be employed to 
the tumours and around them, night and morn- 
ing:— 

Powdered galls, two drachms ; 

Camphor, half a drachm; 

Lard, two ounces. 

Or, 

Powdered black hellebore-root, one drachm ; 

Lard, one ounce. 

The latter preparation wiU, for some time 
after its application, give much pain, but pro- 
portionate relief will follow. 

The diet must be sparing in quantity, mild 
in quality, and such as to leave, after its diges- 
tion, as little to pass through the bowels as 
possible. 
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I would beg attention to one more observ- 
ation on this subject The removal of piles by 
operation, during the pregnant state, is perhaps 
never justifiable. Let the patient, therefore, 
consult her medical attendant in time, and not, 
by a false delicacy, expose herself to an evil 
which it is her duty to endeavour to prevent. 



SECT, VIII. ENLARGEMENT OF THE VEINS OF 

THE LEGS. 

This is a frequent, but not very trouble- 
some, accompaniment of the latter months of 
pregnancy. It arises in some degree from the 
pressure of the womb upon the large venous 
trunks, impeding to a certain extent the free 
flow of blood through them. It is frequently 
remarked in pregnant women who have passed 
a certain age ; but it is particularly unusual for 
it to happen, in the case of young women, even 
during a series of repeated pregnancies. 

When first observed, if the veins have not^ 
become knotty^ — that is, having little lumps 
(Mr swellings in their course up the leg, — the 
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only Ineans which it is necessaiy to employ, is 
the application of a calico bandage, — six yards 
in length, and as wide as three fingers — from 
fhe sole of the foot up to the knee, and suffix- 
<aently firm to give support to the venous trunks. 
This bandage well and equally applied to the 
limb, with a little aperient medicine twice a 
week, and the recumbent position for two or 
three hours in the middle of the day, will cure 
this form of the affection. 

When after a time the veins, more and more 
distended^ have become lengthened^ tortuoiLs, coiled 
up^ or Jmotty, the female begins to experience 
a sense of heaviness, numbness, and sometimes 
very acute wandering pain, through the whole 
of the affected limb. In a more advanced stage, 
in proportion as the knotty tumours increase, 
the limb becomes generally swollen. 

This form of the disease calls for much care 
and patience on the part of the sufferer. The 
Jegs should be strapped, from ankle to knee, 
with strips of adhesive plaster, and over this a 
t^alico bandage must be applied with a moderate 
xkgree of tightness, and kept wet with Goulaird 
iB^ter. In conjunction with these local appU- 
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cations, it is sometimes wise to lose a few ounces 
of blood from the arm, and always necessary to 
take every other night a gentle aperient, to live 
upon a spare diet, and for some days to keep 
the horizontal posture. An elastic laced stock- 
ing, made for the purpose, may be afterwards 
worn, and will be found at once a sufficient 
support to the limb, and a source of great com- 
fort to the wearer. 



SECT. IX. — SWELLING OF THE FEET AND 

LEGS. 

In the course of pregnancy, during the latter 
months particularly, the feet and legs frequently 
become much enlarged. This is partly owing 
to the pressure of the womb, but sometimes 
apparently independent of it It is first observed 
towards night, about the ankles ; by degrees the 
swelling rises higher, and the legs may become 
of a very large size. The female suffering from 
this complaint always goes to bed with legs 
much swollen, but towards morning her face 
swells, and the enlargement of the legs dis- 

o 4 
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«)|ipears td a greater or less eact^t, retartingy 
however^ as the day advances. 

Sometimes ibis disease is very trifling in its 
character ; and inordinary cases, except ap^ients^ 
no medicine is necessary, and support may be 
given by a well applied flannel roller : but when 
the swelling is extaisive and permanent, re- 
maining in the same degree after the patient 
has been for several hours in bed, and connected 
with imcom&rtable sensations in the head, and 
an accelerated pulse, a medical man ought to 
be consulted; for the consequences might other- 
wise be dangerous. 



SECT. X. — TOOTHACH. 

This may appear a trifling disease, to notice 
in connection with the subject before us; but, 
in the course of pregnancy, females will some- 
times >uffcr Kevei«ly from erratic pains in die 
lace and teeth. As these pains are generally 
induced by the increased irritalnlity of the 
nervous system, the result of the new action 
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ifhich is going on in the womby and not from 
the decay of any particdar toothy extraction of 
any tooth fixr its cure is out of the question. 
Indeed, did the aufl&ring arise from a carious 
tooth, its remoYal is unadvisable) inasmuch as 
this operation has been immediately followed 
by a miscarriage. The fiiet is, that the patients 
irho have constdted me while suffering from 
this affection, have had, apparendy, in most 
cases, very sound teeth; and, feeling confident 
that its. cause has been what has been before 
pointed out, the treatment has been purely 
constitutional. The following pill may be 
taken, night and morning : — 

Socotrine aloes, one gram and a half; 
Blue pill, two graiDS ; 

together with one drachm of the rust or 
carbonate of iron, mixed with treacle or milk. 
Tbe latter must be repeated twice a day, for 
four days, and then a third dose may be added 
in the middle of the day ; and the remedy con^ 
tinued, even after all uneasiness in the face has 
subsided for some time, with great advantage 
^to the general health. 
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The only local application I would advise, i^ 
that of washing out the mouth and teeth, night 
and morning, with salt and cold, or lukewarm^ 
water. This plan of treatment not only relieves 
the painful affection of the face and teeth, but 
aUays also that local irritability of the nerves^ 
upon which it depended. 

If a carious tooth seems alone aflFected, it has 
been proposed carefully to apply a drop or two 
of nitric acid, which is said to be infallible. 



SECT. XI. SALIVATION. 

A PREGNANT female must not be surprised, if, 
some little time after conception, or during any 
of the months of gestation, the ordinary quantity 
of saliva, which lubricates and keeps the mouth 
constantly moist, should increase to such an 
extent as to be exceedingly troublesome ; and, 
indeed, sometimes become so excessive, as se- 
riously to affect her health. It is a symptom of 
pregnancy, but a very unusual one ; although 
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the quantity of saliva discharged has now and 
then exceeded three, and even four, pints daily. 
It differs essentially from the salivation pro;- 
duced by the exhibition of mercury, inasmuch 
as in this case there is no tenderness of the 
gums, or disagreeable fcetor in the breath. 
The fluid itself is either perfectly colourless and 
transparent, or more tenacious and frothy. It 
has an unpleasant taste, and, when tenacious, 
induces vomiting. It is generally accompanied 
with acidity; and the plan of treatment most 
advisable, when the disease is moderate in its 
character, is the frequent use of from 20 to 30 
grains of magnesia, say every morning, rinsing 
the mouth out very often with lime-water, and 
to resist the desire to discharge the saliva from 
the mouth as muqh as possible, for, if it is not 
very great in quantity, it may be swallowed 
with advantage. Should this symptom, how- 
ever, be very excessive, the health will suffer 
considerably in consequence, and the assistance 
of the medical man is imperatively called for. 
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SECT. Xn. — A PAINFUL AND DISTENDED CON- 
DITION OF THE BREASTS. 

Pain and tension of the breasts frequently 
attend, as also they are natural consequences 
of, conception. 

' In a first pregnancy, a large and rapid de- 
velopment of this organ may take place, the 
breast becoming two or three times as large as 
before marriage; but if tight lacing be only 
avoided, and the breasts be permitted to ex- 
pand, no material inconvenience will arise from 
this circumstance. 

As, however, these symptoms are sometimes 
attended with considerable distress, I would ad- 
vise, under such circumstances, the application 
of half a dozen leeches, tepid fomentations, and 
a gentle aperient, viz, two drachms of Epsom 
salts, in a little peppermint-water, night and 
morning. These means, by relieving the over 
distension and fulness of the vessels of the part, 
remove the cause and complaint at once. 

If these symptoms occur to a female who 
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may have been several times pregnant^ and for- 
merly has had an abscess in one or other breast^ 
that bosom is generally njost painful which vras 
before affected, and there will be an increased 
hardness about it, which may give rise, perhaps, 
to the apprehension of an abscess again forming, 
or, what is much worse, to the disease termi- 
nating in cancer. Both these fears' are ground- 
less: 'and if she will only use fomentations, 
gende friction frequently during the day, with 
almond oil and laudanum — about a drachm of 
the latter, to an ounce of the oil, warm, — and 
exercise patience, every thing will do very welL 
Nature often seeks her own cure, and a 
colourless, thin fluid runs from the nipple, 
which relieves the symptoms. 



SECT. XIII. — CRAMP AND PAINS IN THE LEGS, ETC* 

Some females, during the latter months of 
pregnancy, suffer dreadfully from cramp and 
pain in the legs, and about the sides and lower 
part of the stomach. This symptom arises 
from the pressure of the womb upon cevtain 
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nerves in its neighbourhood, which proceed to 
Ae extremities. 

' If the cramp be seated in the muscles of the 
legs, a hard knotty induration is perceivable 
to the touch, accompanied with great soreness, 
the latter continuing for a long time after the 
lump has disappeared. An uneasy position of 
the muscles is a sufficient cause of irritation to 
produce it, and it is frequently removed by 
simply rising from the bed or sofa, and walking 
the room, so as to put the muscles of the leg 
into action. If this does not succeed, warm 
friction with the naked hand, or with camphor- 
ated oil, generally will. 

If spasm affect the sides, or lower part of the 
stomach, the speediest relief will be obtained 
from twenty to five-and-twenty or thirty drops 
of laudanum, with a little aBther, in distilled 
peppermint-water, or, even at the moment, b, 
little brandy and water ; but I generally order, 
for patients who are at all subject to this affec- 
tion, the following mixture : — 

Batley's sedative solution of opium, one drachm ; 
Compound tincture of lavender, half an ounce ; 
pistilled peppermint-water, six ounces. 
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Two table-spoonsful to be taken before re- 
tiring to rest, if there is the slightest intimatioa 
of an approaching attack, and also direct that 
the feet be put into a mustard foot-bath. During 
the attack, great benefit will be derived from 
the external application of hot flannels, moist- 
ened with the compound camphor liniment. 



SECT. XIV. VIOLENT MOVEMENTS OF THB 

CHILD. 

' Before the third month of pregnancy, the 
child is not sufficiently developed to enable it 
to move. When a little further advanced in 
growth, it moves, but so feebly, and imperfectly^ 
that the mother is not yet sensible of it. A 
period, however, soon arrives, when its move- 
ments, although at first like the mere fluttering 
of a bird, acquire a power and force that en- 
able it to give decided proof of life. It is 
instantly recognised ; the female knows she has 
quickened, and perhaps the sensation expe- 
rienced is so sudden, that she faints* After 



96 OF TUX DISEASES Of FBEGSTANCT. 

this time the motions of the child increase both 
in frequency and d^ee, and are readily per«« 
ceived by the mother; but after a time the womb, 
accustomed to this action within itself, is le^ 
sensible of its effects, and, except as a satisfac- 
tory evidence of the life of the child, is little 
regarded. 

Sometimes, "however, the child is disagree^ 
ably active^ so violent as not merely to alarm 
the mother, but occasion much sickness and 
Uneasiness ; sleepless nights ; and feverish symp- 
toms; and all this to such an extent, as to 
require medical interference.. If this is not 
thought necessary, relief will be obtained from 
losing blood, when not otherwise objectionable, 
to the amount of a few ounces ; gentle aperients, 
and a night draught, containing from 25 to 30 
drops of Badey's sedative solution of opium* 
These remedies will afford the greatest relief; 
and if the symptoms are not altogether re« 
moved by them, the female must then endure 
patiently, recollecting they are a proof that the 
child is alive and vigorous. 
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SECT. XV. *— SOEENESS AND CEACICING OF 
THE SKIN OF THE ABDOMEN. 

It will sometimes happen during the latter 
months of pregnancy, that the skin covering the. 
abdomen will not yield readily. This produces 
much uneasiness ; the skin becomes tender and 
fretted, and, if there is very great distension, 
cracks. It forms a source of great discomfort, 
and renders the female miserable whenever she 
moves. 

It is to be relieved by fomenting the parts 
with a decoction of poppy-heads* ; and the fre- 
quent use of warm almond oil, applying in the 
intervals spermaceti ointment, spread very thinly 
on a piece of soft linen. 

* This decoction is made by taking /our ounces of poppy- 
heads, breaking them up, putting tbem into a vessel, pouring 
upon them four pints of boiling water, boiling the whole for 
fifteen minutes, and then straining off the liquor. 
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SECT. XV!. — INCONVENIENCE FROM SIZE. 

Mant women in the latter months of gesta- 
tion experience considerable annoyance, and 
Bometimes severe suffering, from the great size 
of the abdomen, and from want of support, 
when even not so very large. This is a rare 
occurrence in a first pregnancy, owing to the 
firmness of the abdominal muscles, but very 
frequent in subsequent ones. Little wom^i 
especially suffer from this unpleasant cause, 
and, in fact, it is so universally the case with all 
who have borne children rapidly y that it is 
highly important for a female to be provided 
with the means of relieving it. 

There is but one remedy with which I am 
acquainted, but have usually found it answer 
every purpose. It is wearing during the «iay- 
time a well applied beky next the skin. It must 
be sufficiendy broad for its upper edge, to sur- 
round the abdomen above the point of its 
greatest diameter, and its lower edge to come 
down to, and bo supported by, the hips. It liiust 



BEING UNWELI4 DURING PREGNANCY. 99 

be drawn tight by a lace-string behind, as cir- 
cumstances may require, and it must likewise 
be supported by broad straps passing over the 
shoulders. This will give the required support 
to the womb, and when the patient is in an up- 
right position, as much as possible of the weight, 
of what she externally carries, will be thrown 
jipon, or hang from, her shoulders. * 

Those who suffer much from this cause, 
ought also to lie down upon a couch or bed, for 
two or three hours every day; this will give 
great relief to the musdes. 



SECT. XVII. — BEING UNWELL DURING PREG- 
NANCY. 

A FEMALE may be pregnant, and yet be 
unwell for one period or more whilst in that 
condition. Indeed it may take, place every 
month to the time of quickening, and has even 
continued in some rare cases up to the time of 
delivery. 

Now, although this can scarcely be called oi^ 

H 2 
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of the diseases of pr^nancy — for it, ordinarily, 
in no way interferes with the health — still, as 
while the disehw-ge is actually present it predia* 
posesf to miscarriage, it is necessary to give one 
or two hints of caution. 

Any female, then, thus circumstanced should 
manage herself with great care immediately 
before the appearance, during the existence^ 
and directly after the cessation of the discharge. 
She should observe the most perfect quiet of 
body and mind — keeping upon the sofa while it 
lasts, and carefully abstaining from any stimu- 
lating or indigestible article of food, and if 
any symptoms of pain, uneasiness, or threaten- 
ing miscarriage come on, immediately seek me- 
dical advice. 

A case, showing the necessity of carefulness 
under such circumstances, occurred to me some 
time since, and its relation is all that I need 
add upon this point 

A lady, resident ki Gloucestershire, missed one 
period, suspected herself to be pr^nant, but being 
unwell on the following month, supposed herself 
mistaken. She had occasion, however, to come to 
London on the second day of her being unwell — 
Monday. On the Wednesday following she suf- 
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fered coDsidei'able uneasiness from the exertion 
attendant upon the journey ; and on Friday, whilst 
from her hotel, was obliged to return home in haste, 
and before night, miscarried. 

^ Here then is a case in point — first proving, 

what some persons deny, that a female may 
be unwell and yet be pregnant, for she could 
not perceive the slightest difference in the , 
appearance of the discharge from what ordi- 
narily took place, and it was exact as to 
the time of its return — and, next, showing 
how necessary is great caution, and the most 
perfect quiet, since undoubtedly this lady would 
not have miscarried, if her journey had only 
been delayed another week. 



SECT. XVllI. — AFFECTIONS OF THE BLADDER. 

The bladder is often affected by pregnancy. 
In the early months it may, like the intestines, 
become more torpid than formerly, or, on the 
other hand, unusually irritable. In the latter 
months there may be an inability to retain the 
urine. 

H 3 
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1. Torpidity of the bladder* — lA this case tie 
female retains her water long, and then expels 
it with some difficulty, and in considerable 
quantity at a time. This state requires great , 
attention on her part; for, if it occur about the ♦ 
third or fourth month, serious consequences 
might attend its neglect — miscarriage, for in- 
stance. 

There is not much to be done by medicines ; 
tne relief that is to be obtained from soda and 
similar remedies is very partial. But all that is 
required for its relief, is the regular efforts of 
the sufferer to pass her water. She must never 
allow the bladder to become distended ; ahd 
therefore never permit six hours to elapse with- 
out attempting to relieve herself. If she feil to 
do this, and an inability to pass water arises, 
the medical attendant must without delay be 
called in. 

2. Irritability of the bladder, — More fre- 
quently the bladder is rendered unusually irri- 
table, and uneasiness in the region of the blad« 
der itself is felt. 

This state requires a very different treatment 
from the former ; for here soda and all saline 
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medicines, which would render the urine 8ti- 
mulatingy must be strictly avoided. Small 
doses of castor oil, so as to keep the bowels 
gently relaxed ; three or four grains of the ex- 
tract of henbane, twice a day, for four or five 
days ; and drinking freely of mucilaginous 
fluids (barley-water, &c.), will give decided 
relief. 

3, Inability to retain the urine, — This is not 
at all an uncommon circumstance in the last 
two or three months of pregnancy. It is pro- 
duced by the pressure of the womb on the 
bladder, by which the urine is forced off in- 
voluntarily whenever the female coughs, or 
moves quickly; or, if not so troublesome in 
degree as this, she will be unable to retain 
much of it, being obliged to void it frequently^ 

It is to be relieved by the recumbent pos- 
ture — by wearing, during the day-time, a well 
applied belt to the abdomen *, which will give 
support to the womb, and prevent, in some 
measure, the pressure upon the bladder ; but it 
is only to be permanently cured by delivery. 

* See section xvi. of the chapter, p. 98. 
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SECT. XIX. — IRRIT-AariON OF THE EXTERNAL 

PA&T8. 

A FEMALE is naturally loath to consult her 
medical attendant when labouring raider this 
affection. Delicacy causes her to shrink from 
making any communication to another about it, 
and she will endure the physical distress to 
which it gives rise for days and weeks, rather 
than do violence to her feelings. But this 
troublesome and distressing complaint, without 
some remedy is early had recourse to, always 
grows worse and worse; and, as at its first com- 
mencement it admits of speedy and permanent 
relief, I think it right to point out in what this 
consists. 

This tender and irritable state may affect the 
external parts only, or it may extend within. 
In either case it will produce the most intoler- 
able itching, especially during the night, when 
it is sometimes hardly bearable. 
> It now and then commences in the early 
part of pregnancy ; and when this happens, and 
it is neglectedj it may continue until delivery 
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takes place. At other times, and this I believe 
to be the most common, it does not attack the 
female until the sixth or seventh month. 

If it is only slight ^ it may be quickly removed 
with a lotion composed of one drachm and a 
half of Goulard's extract, diluted with a pint of 
distilled water, with which the parts should be 
washed four or five times a day ; and, at the same 
time, from half a pint to a pint of the same lotion 
must be thrown up into the vagina by means of 
a proper syringe.* These means, together with 
a little laxative medicine^ will produce speedy 
and perfect cure. 

Ifi however^ the irritation is very greats and 
extends within the vaginaj — the disease has ex- 
isted some time; — and nothing has been hitherto 
done for its relief, some additional means must 
he had recourse to. A dozen leeches must first 
be applied to one of the groins, or as near the 
external parts as possible ; and when they drop 
off, the bleeding must be encouraged by using a 
sponge and warm water. This will unload the 
distended vessels of the vagina, upon which the 
• disease principally depends. 

* See note, p. 107. 
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Next, the parts just within should be smeared 
over with the Goulard's extract, and this must 
be repeated morning and. night ; the external 
parts being washed freely four or five times a 
day with the Groulard's lotion : Goulard's ex- 
tract, one drachm and a half; distilled water, 
sixteen ounces; — or with a strong solution of 
borax: borax, four drachms; distilled water^ 
sixteen ounces; which must be had recourse 
to if the former fail to give relief. These 
measures, with the exhibition of a gentle laxa^* 
tive i)ight and morning : sulphate of magnesii^ 
two drachms; infusion of roses, one ounces 
simple syrup, one drachm ; — and the recumbent 
posture, will remove this troublesome affection. 

If the itching is very intolerable at any time, 
iced-water will afford a temporary suspension 
of the fit ; and it may be necessary to repeat 
the application of the leeches, if th^ disease is 
very obstinate^ 
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SECT, Xi. A WEAKNESS, OR THE WHITES. 

A DISCHARGE sometimes accompanies preg- 
touicy, occurring, however, most frequently td 
those who are bearing children in quick suc- 
cession. 

In the early months. — If the discharge is but 
small in quantity, it will be only necessary to 
use the bidet with cold water, liberally, night 
and morning, and to sponge the body generally, 
every morning. 

If, however, it is present to such an ex- 
tent as to render the female uncomfortable, if 
she only take a gentle walk, it will be necessary 
to throw up into the vagina with the syringe * 

* The female syringes in common use are highly objection- 
able; they are too smaU, and produce considerable irritation 
from the frequent necessity of withdrawing the pipe for the pur- 
pose of refilling the instrument. This inconvenience is ob- 
viated by the use of the common domestic enema syringe, 
and fixing it to a proper vaginal pipe. In this way, any 
quantity of fluid may be injected into the vagina without 
withdrawing the tube. 

* Weiss and Son, 62. Strand, and othet instrument makers, 
always keep this part of. the instrument by them. 
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a pint of cold water thi'ee or four times a day, 
to observe the recumbent posture for at least 
three or four hours in the middle of the day, 
and to keep the bowels open with some mild 
aperient (a drachm or two drachms of Epsom 
salts), and every morning to use the shower 
bath. This condition will now and then be 
accompanied with a feeling of bearing down, 
as if every thing would drop through ; symp- 
toms which will receive appropriate treatment 
by the adoption of the above plan, (more par- 
ticularly the recumbent posture,) and, if not 
entirely relieved, will be found to disappear al- 
together between the fourth and fifth month. 

If it is in excess, the female should allow no 
scruples of delicacy to prevent her seeldng 
medical advice; for if it is not attended to, 
most probably miscarriage will result. 

In the latter months. — Coming on in the latter 
months for the first time^ provided it is not 
profuse, it is useful; for there will generally 
be symptoms of weight, heat, ' and discomfort 
present, which are alleviated by the discharge. • 

If, however, it is excessive, the firequent use 
of the bidet, and injections of tepid water into 
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the Tagina, will materially' serve to promote the 
tesmale^B Gomfort. The bowels shduld be kept 
oanstaatly open by mild aperieat mediciDe& 
And the recumbmt position, by diminishing 
the amount of pressure of the womb upon the 
parts from which the discharge proceeds, will 
tend greatly to reduce the quantity. Should 
these means fail to diminish the amount of dis*- 
charge, die Goulard injection may be thrown 
op into the vagina with great relief, night and 
morning : . Goulard's extract, one drachm and 
a half; distilled water, one pint. 

I thiiok it right to observe, that when this 
discharge oaniijmes in considerable ^pawtity dwrisng 
^ tohoie period of pregnancy, it predkposes to 
pemature deliveiy. Again and again have I 
known the same individual prematurely con*- 
fined from this cause alone : — her hopes thus 
repeatedly blighted; and, what is worse, her 
health imstrung for a long period. 

In such women, the discharge exists more or 
less abundant when they are not pregnant; 
the menstrual secretion being more plentiful 
than it ought to be, €md the intervals between 
the periods generally Sorter than natural. 
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Such women are generally weak, although they 
^ay have the appearance of strength; they can 
take very little exercise without fatigue; and 
their habits, although perhaps originally se- 
dentary by choice, after a while become so 
from necessity. The symptoms, disregarded 
for months, nay years, by the sufferer, inci^ase ; 
and now she has pains in the head, giddiness, 
and perhaps indistinct vision, and many other 
symptoms which it is unnecessary to mention, 
^t last the urgency of the symptoms leads her 
to seek for professional assistance. How much 
wiser, if the advice of the medical attendant 
liad been sought at an early stage of the cc»n-i 
plaint, when the inconvenience was slight, and 
easily manageable; for in proportion to die 
duration of the disease will be the difficulty in 
^removing it 



SECT. XXI. — PAIN IN THE SIDE. 

This affisction comes on towards the latter 
period of pregnancy, never being felt in thfe 
earlier months. It is exceedingly troublesome; 
and it too frequently haf^ens that the remedies 
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giyen for its relief, althoi^h raried enough, 
produce no good effect; 

The pain at first is slight. The female 
suffers little in the morning, but a few hours 
after dinner the pain becomes more violent} 
she is obliged to lie upon a sofa, and is fre-. 
quently observed to place her hand over the 
part in pain, and press it pretty forcibly. Cough 
does not necessarily accompany this complaint, 
but it is not unfrequently present, but is then 
unconnected with inflammatory action in the 
chest 

Women are much in the habit of resorting to 
bleeding for this affection, but never, as &r as I 
have observed,' with the slightest advantage. 
Depending, as it does, on an irritable condition 
of the liver, nothing relieves it so speedily as 
those cathartic medicines which act on tliis 
organ. 

Take at first, then, two pills composed of 
four grains of calomel, six of the compound 
extract of colocynth, and two of the extract of 
henbane ; after which keep the bowels relaxed 
with three grains of blue pill, and three grains 
of the purified extract of aloes, taken every 
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night. The diet being carefully attended to ; 
no animal food or stimulants to be taken for 
some days* 

The medicines will bring away black and 
offensive stools, and must be continued undl 
these secretions are perfectly healthy in their 
appearance. This object gained, the pain in 
the side will have subsided, and all that ^ then 
necessary, is &r the patient carefully to watch 
over die state of her bowels for the future. 



SECT. XXII. HEADACH. 

Headach during the latter months of preg- 
nancy ought never to be trifled with ; for al- 
though it will most frequently arise from a 
disordered stomach, and is then easily removed, 
it now and then is the eflFect of a cause much 
more important. 

Headach from disordered stomach. — This will, 
generally, depend eith^ on a costive state of 
the bowels, indigestion, or nervous irritation : 
is attended with acid eructations, occasional 
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giddiness or sli^t sickness, foul tongue, and 
perhaps paleness of the countenance, the attacks 
being frequently periodical, and confined to one 
side of the head. 

This kind of headach is to be relieved by 
taking a mild aperient every other night, until 
the bowels are fully relieved, and the tongue 
clean, — r est, -r- abstaining from animal food for 
a few days^ and from all stimulants (wine, beer, 
&c.) for the remaining period of pregnancy. 
During the attack itself, aether, or eau de Co- 
logne, may be applied to the head. 

Headach from fulness of its vessels, — This is 
an important disease when severe and constant, 
and more particularly if the patient is far ad- 
vanced in her pregnancy. It is to be recog- 
nised by a dull appearance and 'suffused con- 
dition of the eye ; by the presence of giddiness, 
especially upon stooping or lying down; and 
by a sense of heaviness or weight over the eyes, 
or in tlie head. Its presence is still more 
strongly marked, if there is singing in the ears, 
fiay objects before the eyes, and indistinctness 
of vision. The seat of the pain is, generally, in 
the back of the head, and is usually accom- 

I 
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panied by a fixed pain in some part of the 
spinal column. 

This form of headach is very rare ; but if the 
foregoing symptoms manifest themselves, as 
they indicate the approach of an attack of an^ 
alarming character, which may be prevented^ 
(and it is therefore Here alluded to,) timely 
recourse should be had to the medical att^id- 
ant Blood-letting and purgatives are always 
necessary. 



SECT. XXIII. JAUNDICE, ETC- . 

Jaundice sometimes occurs in the early or 
latter months of pregnancy; now and then 
a troublesome cough, accompanied with con- 
siderable pain in the head, and sudden attacks 
of difficulty of breathing. These and many 
other slight affections may manifest themselves 
during gestation, but of these I say nothing: 
it would be advancing beyond the bounds by 
which I thought it right to limit myself, and 
departing from the object proposed. 
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t 

I have finislied what was purposed, and pre- 
sented the married female with that information, 
for direction and relief in those little ailments 
and discomforts which jfrequently arise during 
pr^nancy, for which she does not think it 
necessary to consult her medical adviser, and 
yet from which she will not unfrequently go on 
suffering for weeks, rather than speak of them. 
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CHAPTER IV. 



ON THE PREVENTION OF MISCARRIAGE. 

There is no accident befalling female health 
which forms a greater source of dread, anxiety, 
and subsequent regret to a married woman 
than miscarriage. When this occurrence be- 
comes habitual, there is no circumstance the 
consequences of which are productive of more 
serious injury to the constitution, blasting the 
fidrest promises of health, and oft-times laying 
the first seeds of fatal disease. 

The frequency of its occurrence, however, 
would excite little surprise, were the delicacy 
of attachment which exists in the early months 
of pregnancy between the future offspring and 
its parent only understood, for it would then 
be easily perceived with whajt facility this union 
may be destroyed. 



J 
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K, then, this disease is so frequent in its oe- 
ctirrence, — if its consequences are so serious 
when the habit of misearriage is established, 
and i£ the facility with which it may occur is 
so great from the delicate ai\d slight connection 
which exists between parent and offspring at 
Ais early period, it will be asked, are there any 
means by the adoption of which an accident 
so sad in its results may be prevented? Can 
the female herself contribute in any measure to 
avert its liability ? Or can any plan be pointed 
out, the rules of which, when strictly observed, 
shall eventually remove this disease when it has 
• grown into a " habit," and reward the female by 
carrying her securely and safely through to the 
termination of gestation, when next she shall 
became pregnant ? In the majority of cases, 
and wi6iotQt hesitancy, I confidently reply in 
the affirmative, and it is because the success of 
such a plan depends for the most part upon the 
pructence and perseverance of the female in 
carrying it to a happy result — for a medical 
iDaa can do little to arrest a miscarriage when 
the process is once set up — that she ought to 
be fully acquainted with the means of prevention. 

I 3 
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There is another '&ct, also^ which \ am sure 
will haye considerable weight with any well- 
r^ulated mind : and that i% that the subject 
is of the highest importance to the party chiefly 
interested, not only as respects her own health, 
but also that of her o£&pring, whose condition 
from the first is dependent upon that of the mo» 
ther; a disregard therefore to her own health 
may destroy the very life of her child. 



SECT. I. — THE PERIOD AT WHICH IT MOST 
FREQUENTLY OCCURS. 

The usual term of pregnancy is forty weeks, 
or nine calendar months. At aivjr time, how* 
ever, within this period, the child may be ex- 
pelled, and if this take place before the com- 
mencement of the seventh month it is usually 
called a miscarriage. The process of gestation 
may be checked from its earliest period, for 
many of the causes pro<iucing miscarriage, which 
can operate afterwards, may operate throu^ 
the entire term, and hence miscarriage occurs. 
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not imfrequently within three weeks after con- 
ception; it most frequently, however, takes 
place between the eighth and twelfth week. 



SECT. II. ITS SYMPTOMS, ETC. 

With regard to the nature of this process, 
and the mode by which it is effected, we have 
in this place little to do. In warning the fe- 
male of its probable approach I have only to 
mention certain local appearances, and other 
general and constitutional sjnnptoms, which in- 
dicate its commencement. 

Thus, if during pregnancy a female experience 
an imusual depression of strength and spirits, 
without any apparent cause, — - if this is accom- 
panied with attacks of faintness, pains going and 
coming about the lower part of the stomach, 
loins, and hips, — she threatens to miscarry. 

If these symptoms are after a time followed 
by the discharige of more or less blood, a partial 
separation of the child has already taken place. 
If the pains in the loins and hips increase, be- 

I 4 
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coming shmper and more expukire, — bearing 
down — with a free discharge of clotting bright- 
coloured blood, die child is aitogether separated. 
And, in fine, if the blighted and dead child is 
not quickly expelled, thus terminating the 
whole process, this will be the case before many 
days elapse, preceded, however, in such a case, 
by the breasts becoming flaccid, the stomach and 
bowels more or less disordered, and the dis- 
charge altered in appearance and o£Pensive in 
character. 

Here, then, the presence of the discbarge, the 
quantity poured forth, and the subsequent alter- 
ation in its colour, are, as wiU be afterwards 
pointed out, signs of considerable importance 
in marking the progress of miscarriage. 



S£CT» III. — THE CAUSES. 

The causes of miscarriage are numerous: 
they are either of an accidental or constitu- 
tional kind. The most in^rtant of these are 
the following : — 
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AcdBENT may give rise to it. Hie delicacy 
of attachment between the offipring and parent, 
and the &cility with which this union may be 
destroyed, have already been alluded to. If then 
a sadden shock by a fall, or a blow on the sto* 
mach, occur to a female while pregnant, she can 
readily perceive how miscarriage may take place 
as a consequence* 

Violent exercise or exertion is a very 
frequent cause. Immoderate exercise in dan* 
dng, ridings or even walking; lifting heavy 
weights ; the fatiguing dissipations of fashion- 
able life, — all or any of these will sometimes 
produce bo much disturbance of the nervous 
and vascular systems as seriously to affect the 
well-doing of the child, and frequently produce 
miscarriage. 

Violent purgatives, emetics, etc., may 
produce miscarriage. It is well known that 
drastic purgative medicines, by their cathartic 
influence upon the lower bowel^ now and then 
cause imiscarriage; and that the violent action 
upon the stomach of powerful emetics may pro* 
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duce a like effect Both, therefore) should be 
carefully avoided during pregnancy. 

This leads me to observe, that strong purga- 
tive medicines, used with a, view to promote 
mi^arriage, are necessarily taken in such quan- 
tities as generally to produce inflammation of 
the stomach and bowels, and, if abortion is thus 
intentionally and wilfully effected, not unfre- 
quently at a sacrifice which is never calculated 
upon — the death of the mother ! 

Violent mental emotions are capable of 
disturbing the organs of the body, and so pro- 
ducing miscarriage. It is notorious that our 
physical condition is affected by the state of 
the mind. In the peculiarly sensitive condition 
of the pregnant female, any extraordinary ex- 
citement, or depression, especially when pro-' 
duced suddenly, may therefore give rise to the 
evil of which I am speaking. 

The force of habit on the part of the 
womb to expel the child at a certain period of 
pregnancy is the most frequent cause of mis-' 
carriage. What I mean is this : miscarriage 
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having once occurred^ from accident or any 
other cause, there is a tendency to its repetition. 
A female goes on in a very promising way to a 
certain time, and then miscarries, and again 
and again this occors. Thus ^^ a habit" is in- 
duced on the part of the constitution of the in- 
dividual to the production of this accident, and 
then also slighter causes, applied at the period 
when miscarriage formerly happened, wiD be 
sufficient to induce it, than would be required 
at another time. 

Delicacy of constitution, connected with 
habits of indulgence, may give rise to a state of 
health producing miscarriage. In high and 
fashionable life, among those who use little ex- 
CTcise, live luxuriously, and sleep in soft warm 
beds, there is often a weak condition of the ves- 
sds produced, which conveys the blood from 
the parent for the nourishment of the child, and 
the increased impetus and force given to the 
circulating fluid, induced by these habits, de- 
taches one or more of these vessels, so that the 
supply necessary for the growth of the child is 
cut off, and it withers, dies, and is expelled. 
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In a NATURALLY ROBUST AND VIGOROUS CON- 
STITUTION, the same ^ect maybe produced. 
Miscarriage may arise from a rupture of the 
vessels of communication between parent and 
ofi&pring, but then it is under difiPerent circum- 
stances. An increased quantity of blood is 
made, more than is compatible with health; 
it is propelled, as a consequence^ with nima* 
tural power, through the vessels of the body, — 
the vessels of the womb participate in the irre- 
sistible vehemence of this action, and if they 
do not suddenly give way, the female expe- 
riences a sensation of weight and tensiiwi about 
these parts, with shooting pains about the loiD% 
hips, and in the neighbourhood, which, if not 
relieved, rupture of the vessels quiddy takes 
place, and miscarriage follows. 

Lasdy, a peculiar excitable state of consti- 
tution ; continuing to be unwell during preg- 
nancy ; advancement in life before marriage; 
piles, in an inflamed state ; as also severe and 
large loss of blood, from their rupture ; — these, 
and some other causes, may give rise to this 
aeddent. 
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SECT. IV. THE MEANS TO BE ADOPTED FOB 

ITS PREVENTION, 

Having thus briefly reviewed the principal 
causes which may excite miscarriage, we pro- 
ceed to consider the means to be adopted for 
its prevention. I shall divide this subject into 
two distinct parts : — 

I. The plan to be followed for preventing 
miscarriage by those who are subject to 
it; and, 

II. The means which are to be used, to put 
a stop to miscarriage, when it is occasion- 
ally threatened. 

L The plan to be followed for preventinff 
miscarrioffe by those who are subject td it. 

This plan has reference to two distinct 
periods : befinre the female becomes again preg- 
nant, and cfier she conceives. And I may 
illustrate the subject in two kinds of consti- 
tution, widely differing from each other, and 
requiring, in part, rules and directions directly 
^posite : -— 
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L The plan to be adopted by a female 
of delicate and feeble health and spare 
habit. 

Before she again J^ecomes pregnant^ her object 
ought to be to invigorate h«r general health. 
Hiis is to be accomplished, first, by attention 
to the stomach and bowels. The latter may be 
comfortably regulated, by taking a wine glass 
of the beaume de vie at night, the last thing, 
twice a week, or oftener if necess^, the object 
being to induce a full and consistent evacuation 
daily. This medicine unites a cordial with its 
aperient qualities, and therefore strengthens 
the bowels, at the same time that it keeps than 
unloaded and free. But although it may be 
continued for a considerable time, and with 
benefit, it is better, as the bowels again acquire 
tone, fix)m the improvement in the general 
health, to discontinue its use, and have recourse 
to the lavement every morning before leaving 
the dressing-room. I have known many in-' 
stances where much harm accrued fix)m the 
long continued use of purgative medicines; and 
although the exhibition* of the one just advised 
will be found exceedingly necessary, and bene-^ 
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ficial in its infinence for some weeks, I would 
much rather, after a time, do without pur- 
gatives at all, and simply use the warm or cold 
water injection; a little less than a pint in 
quantity every or every other morning. . 

In conjunction with the aperient, if there is 
much debility of stomach, manifested by little 
or no appetite, and uneasiness and sense of 
weight after taking a meal, great benefit will 
arise from taking, three times a day, a pill con- 
sisting of sulphate of iron, one grain and a 
half; sulphate of quinine one grain; extract 
of gentian, two grains. This wiU not only 
strengthen the stomach and increase its digest- 
ive power, but, at the same time, sharpen the 
appetite. It may be pursued for some weeks, 
and then only continued once a day, about an 
hour before dinner. 

The dz^ must be small in quantity at first, 
but nutritious in quality. Mild animal food, 
as boiled chicken or white game, mutton and 
beef: > these must be well masticated, and, 
therefore, eaten slowly. The meat of young 
animals, as veal and lamb, must be avoided, 
as also pork. Fish should be seldom taken. 
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as it leaves a large quantity oS excrementitious 
matter in the bowels. Mealy potatoes, or well 
boiled rice, stale bread, or captain's biscuit, 
should be the only solid taken with one iind of 
animal food, as the dinner meal ; towards the 
conclusion of which, a glass of port-wine, 
thrown into half a tumbler of hot water, with 
sugar and nutmeg, is the best kind of beverage. 
Coffee^ with brown sugar, and brown bread, not 
toasted, and a new-laid egg, are best adapted 
for breakfast ; and coffee, in prd^ence to tea, 
in the evening. 

Animal food may be taken twice a day, when 
the stomach has acquired sufficient power to 
digest it, but in moderate quantities, and cav 
tainly never at night The wine, too, may be 
increased to two glasses, but then without 
water. Port-wine is most suitable^ and it 
should never be taken until the conclusion of 
the meal. 

Lying on a couch after dinner, to induce 
sleep, does not at all assist digestion. Rest for 
a couple of hours is certainly necessary; but 
the time should be employed in conversation, 
or light reading;, rather than the frequently 
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unrefreshing after-dinner doze. The patient 
must rise and retire to rest early ^ she must 
lie on a hair niuttress, and there must be no 
further drapery about the bed than curtains at 
its head. The chamber ought to be large and 
airy. 

She must at once use the shower-bath^ and 
at first, the temperate salt-water shower-bath, 
for a week or ten days. The temperature of 
the water must not exceed 85®, and not be 
lower than 75®; and, so gradually reduced, 
until the shock of the cold shower-bath can be 
borne. It Qiust be used every morning, imme- 
diately upon getting out of bed — provided there 
is no perspiration present at the time — while 
the surface of the body retains the warmth of 
the bed. This insures reaction, or the well 
kiiown delightful glow, which wiD be propor- 
tioned, in a feeble and delicate woman, to the 
warmth of the skin and extremities, previous 
to receiving the fall of the shower. Warm water 
should previously be put into the bottom of the 
bath, so that the ankles are covered ; this will 
tend, in some degree, to lessen the shock, and, 
at the same time, to increase the reaction. 

K 
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JJpon coming out of the bath, the surface of 
^tJijs body must be rapidly dried, by a servant, 
with coarse towels, or flannels, 'and as rough as 
they can be well borne, as the friction thus 
produced is exceedingly useful. 

If the patient is residing on the coast, in the 
/summer, she may bathe. It will be well, how- 
ever, for her to commence with the tepid 
shower bath. After this has been employed 
for ten days, or a fortnight, she may bathe; 
and the best time in the day is two or three 
hours after breakfast, exercise being taken pre^ 
viously, but not to an extent to cause fatigue 
or perspiration. The patient ought to plunge 
in, or be dipped suddenly : one or two dips at 
first, and, after a time, the stay may be pro-* 
longed from five to ten minutes, and the body 
must be speedily dried. 

A very nervous and delicate woman, who 
cannot bear, from apprehension, the shock of 
plunging into the sea, or that produced by the 
shower-bath, will derive great benefit from 
daily having the body rapidly sponged with 
,9oJd salt water, and quickly rubbed dry with 
rpngH flannel ; the more friction employed 
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here the better, becajuse the greater will be the 
subsequent warmth produced. This method is 
not adopted by many, from fear of taking cold'; 
but if it is effected quickly, I have no hesitation 
in saying, it is the best preventive^ and di- 
minishes the susceptibility to the impressions 
of cold. During the winter, the head , and 
chest should alone be sponged; and, during 
the period of being " unwell," the cold bath is 
inadmissible. 

It is not only necessary, however, to attend 
strictly to diet, and to the other means pointed 
out ; the patient must also adopt a regular sys« 
tem of exercise, proportioned to her strength. 
She should commence by taking gentle exercise 
on foot, or in an open carriage, between break- 
fast and dinner. As her strength increases, she 
may extend the walk or drive, or take horse 
exercise ; never forgetting, that it should always 
precede a meal, and never follow it; that the 
amount of it should always be far short of 
fatigue; — in a word, that she should always 
feel refreshed and invigorated by it. 

A change of air is often very desirable, artd 
affords one of the most powerful means of im- 
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proving the general health. In midsummer, 
autumn, and during the winter, a residence on 
the coast is best for such a patient; but in the 
spring and early part of the summer, inland is 
to be preferred. 

By such a plan of proceeding, I feel confident 
the general health will be restored, the female 
will no longer have a capricious appetite, foul 
tongue, disordered stomach and bowels — some- 
times sluggish, sometimes relaxed ; she will no 
longer rise in the morning unrefreshed by 
sleep, and retire to rest at night, fatigued with 
the slightest exertion of the day : het flesh, 
which, by slow but progressive steps, she was 
losing, and had become flabby, and apparently 
bloodless, will now return, hard and firm, and 
possessing the blush of health and strength ;-— 
she will have found out how to obtain health; 
and she will, if I mistake not, be careful to 
preserve it. 

After the patient becomes pregnant^ let every 
cause which might excite miscarriage be avoided. 
The principal causes have been pointed out 
The patient must sleep alone — this is abso- 
lutely and imperatively necessary ; she must be 
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more careful and attentive than ever to her 
diet, and the regulation of the bowels; and, 
above all, guard against costiveness. Let the 
shower bath be still continued, and gentle 
exercise ; but carefully avoid any fatigue. As 
the period approaches^ when miscarriage occurred 
before, let vigilance and attention to rule be re- 
doubled. The patient must now keep on the sofa 
nearly all day; retire to rest early, still using a 
mattress, and taking care that the bed-room be 
airy and well ventilated. If the slightest pain 
or uneasiness is felt about the loins, or hips, the 
sofa mbst be immediately resorted to, and the 
medical attendant called in. If he approves it, 
a little blood should be lost, and the bowels 
gently acted upon. When these symptoms 
subside, the recumbent position must be con- 
tinued, and the above directions carefully ob- 
served for six or seven weeks beyond the time 
miscarriage last occurred. At the expiration of 
that time, I might say, I believe you safe; 
gestation will go on. The health is invigorated, 
and the womb now strengthened, through the 
general improvement and increased tone of the 
whole system, is not so irritable, and therefore is 

K 3 



1S4 ON MISCARRIAGE. 

not so likely to throw off its contents. It is 
not so weak, and therefore does not flag as it 
did before; but is able to carry on those pro- 
cesses which are necessary for the continued 
life and perfecting of the ofispring. 

2. The plan to be followed by a female of 
vigorous and robust health. 

Before Pregnancy takes place, the excite- 
ment and fulness of the system must be gra- 
dually reduced, at the same time that its general 
tone must in no way be impaired. The plan 
proposed is the following : — 

Let the baweb be regulated, keeping -them 
slightly relaxed with Rochelle, Epsom, or Chel- 
tenham salts : and if this is effected, no other 
medicine MdU be necessary. 

Let the quantity of food be diminished, taking 
sparingly of melit ; selecting that kind only, and 
but once a day, to which reference was made 
before: dining from vegetables,' rather than 
from animal f(9bd ; taking no wine or stimulant 
of any kind, no fermented liquor ; the beverage 
with dinner being water only. Fashionable 
hours and habits must be given up ; for they 
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tend to keep up that excited state of the whole 
system which it ought to be the grand object to 
aUay. 

I would recommend rising early; sleeping in 
a large and airy room, with little clothes about 
the person, to prevent the accumulation of too 
miich heat 

The salt-water shower-bath must be used 
every morning; the quantity of the water being 
considerable, and, from the first, cold; observing 
the precautions, before alluded to, in reference 
to rapidly drying the body. After the bath, a 
short walk may be taken before breakfast ; the 
latter should consist of coffee, brown bread, and 
fresh butter. The patient may use consider- 
able, but regular exercise, between breakfast 
and dinner ; horse exercise, if it can be accom- 
plished, is best ; but never to fatigue. 

Change of air is not absolutely necessary ; 
but in spring, and the early part of the summei^, 
great benefit will arise from pursuing this plan 
during a residence at Cheltenham or Leaming- 
ton ; for every thing there will contribute to its 
Tegular and successful employment. In mid- 
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summer and autumn, the sea-side is most de- 
sirable ; as bathing, instead of the shower-bath, 
may be employed, in this case, with great ad- 
vantage. 

After Pregnancy has taken place the diet 
must be still sparing. If there is headlach 
shortly after, with a full pulse, this slightly re- 
newed excitement of the system, depending as it 
will upon the new action set up in the womb, 
must be allayed by the loss of a little blood. 
This measure must be repeated, in small quan- 
tities, if judged necessary by the medical man ; 
never, however, ought it at anytime to produce 
faintness. The cold salt-water shower-bath 
should be still employed daily ; and cold water, 
used as (m i«/ecftVm night and morning. The 
female syringes are all too small for the latter 
purpose, and much inconvenience is produced 
by the frequent necessity of withdrawing the 
pipe for the purpose of refilling the instrument 
This is easily obviated by substituting for the 
common ivory tube of the lavement pump, a 
four inch gum elastic tube^ about half an inch 
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in diameter, and having several holes in its point, 
which must be rounded off.* Any quantity of 
fluid may be injected into the vagina^ with this 
instrument so prepared, without withdrawing 
the tube. Exercise must be continued, — but 
not on horseback, and with care. It is most 
important that the more evident and immediate 
exciting causes of miscarriage, — such as fatigue, 
dancing, etc., should be carefully guarded 
against: and the patient, from the time sh^ 
conceives, must sleep alone. 

As the period approaches when she formerly 
miscarried, care and attention must be more 
than ever exercised. She must now keep to 
the sofa altogether ; and continue to do so for 
five or six weeks. If slight pain in the back 
should be experienced, it must not create alarm, 
but it will be right at once to seek medical ad- 
vice. If however a female has acted up to 
the rules laid down for her guidance, both for 
before 2lvA after conception, she need not fear 
any threatening symptom of her former accident 
presenting itself; but I confidently promise that 

* Weiss and Son, 61. Strand, always have a quantity of 
these by them. 
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she will, by going her full time, receive the am- 
ple reward of all her continued care and litde 
privations. 



II. The means which are to he employed to put a 
stop to miscarriage when it is threatenecL 

Now and then, particularly when it occurs 
for the first tim^ the whole process of a mis- 
carriage does not occupy more than six or seven 
hours from the very earliest symptom of its ap- 
proach to its final completion. But in by &r the 
greater majority of cases, piore especially when 
it has become ^^ habitual," its progress is not 
terminated in as many days or even weeks. 
When this is the case — as is already evident — 
it may be clearly separated into Three Stages ; 
a division I propose to adopt This will tend 
to bring this important portion of my subject 
in a clearer light before the reader, and at the 
same time assist me considerably while pointing 
out, though with necessary brevity, those direc- 
tions which are to be followed in the di£^ent 
stages of this accident: — 
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The FIRST STAGE. — ^ I shall speak of that as 
the " First Stage,** in which the child as yet has 
sustained no injury, and the symptoms are only 
those menacinff miscarriage. 

It commences usuaUy by the female expe- 
riencmg a great depression of strength and 
spirits, without any assignable cause. She loses 
her appetite, and has a little fever. Pains 
about her loins and hips soon follow; these 
are at first transitory, they go and come, and, 
after a while, increase in frequency. Or if the 
patient be of a strong and vigorous constitu- 
tion there will be an excited condition of the 
circulation, manifested by a full pulse, throb- 
bing in the temples, followed by a smart head- 
ach, a hot skin, thirst, and no inclination for 
food, and imited with the pains in the loins 
and a sense of weight and tension. These are 
so many symptoms threatening miscarriage, but 
of course much modified by the constitution 
and previous state of health of the individual. 
For instance, some will experience only an indis- 
tinct, dull aching pain in the loins, with slight 
languor, continuing for many days without any 
other symptom : but if these feelings come on 
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about the same period from conception at which 
miscarriage formerly occurred, it behoves the 
patient at once to attend to tliem ; for, if she 
does not, she may depend upon it the same 
event will befal her, however apparendy trifling 
and unimportant the symptoms may be con- 
sidered. 

If then any of the foregoing symptoms pre- 
sent themselves, the female ought immediately 
to send for her medical attendant. This is the 
time at which the latter can interfere with the 
most certain prospect of success; and almost 
every thing depends upon its being done at a 
sufficiendy early period. This is the first direc- 
tion offered, — and with the next includes every- 
thing ; — the imperative Tiecessity of a strict and 
uavaryijig attention to the ndes and regtdations 
which he enjoins. 

It has already been intimated, that, at the first 
approach of these symptoms, the female must 
at once retire to her bed. She must strictly 
confine herself to it, resting on a mattress, with 
few clothes upon her, no curtains about her 
bed, or fire in the room, —which ought to be 
large, and airy. Her diet must be most sparingi 
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a little toast and water, lemonade, or thin gruel, 
tapioca, or sago; and whatever is taken 
must be given cool. Some gentle aperient, 
Cheltenham or Epsom salts, in two drachm 
doses, may be taken every four hours. By this 
time, in all probability, the medical man will be 
at her bed-side. 

The second stage. — But suppose the pa«> 
tient has not heeded these symptoms ; that she 
has thought nothing of a little pain in the back, 
etc., and never having before miscarried, she 
has looked uppn them as of no consequence ; 
the local pains will increase in frequency and 
power, and soon a discharge of blood, in clots, 
will be discovered, or, if more freely, of a clot- 
tmg bright colour. This indicates that a par- 
tial separation of the child has taken place, and 
brings us to what I call the *' Second Stage." 

Now, although it must be apparent that, un- 
der these circumstances, the probability that the 
process of miscarriage will go on is much greater 
than in the former stage, still I have no hesita- 
tion in saying that it is possible to check it even 
here ; and that frequently. But in a situation 
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SO critical itwDl require a prompt and vigorous 
practice on the part of the medical man, and 
an equally decided and vigilant conduct on the 
part of the patient herself; and let the patient 
recollect when tempted to disobey the instruc- 
tions she* receives, because they may appear 
triflings or a little too rigorous, that no man 
who enjoys her confidence would willingly lay 
down one rule too strict, or one injunction, the 
performance of which was unimportant; and 
remember, also, that by (me act of disobedience 
she may blast every hope of success ; and thus 
throw away, iii a single moment, the result of 
hours, nay, of days and weeks of careful and 
persevering deprivation. The only directions 
advisable for a female's adoption before her 
medical adviser arrives, are,— strict rest in bed, 
— cold water dashed over the loins and hips, and 
the sudden application now and then of a piece 
of linen dipped in cold vinegar and water, — 
perfect abstinence, — and the aperient, as in 
the former case, every four hours. 

A female never ought, if the premonitory 
symptoms have been present, to advance to this 
stage of the accident ; but it may be brought 
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about very quickly, by the shock from a fall, or 
any great exertion, when the first and second 
stages will frequently merge into one, — sepa- 
ration of some portion of the child having taken 
place from the first. Let her, under these cir^ 
cumstances, follow the above directions, until she 
can obtain further advice. 

The THIRD STAGE. — If the previous means 
for stopping the progress of the threatened mis- 
carriage are unsuccessful, — if the discharge con- 
tinues, the pains increase, becoming slightly bear*, 
ing down, and the other signs follow, which have 
before been pointed out, the " Third Stage " is 
far advanced; and of course every expectation 
of success on the part of the patient, or her at- 
tendant, must have fled, — and it only remains 
for the latter to conduct her safely through to 
the end; and afterwards adopt means for re- 
storing her health and strength. 

The first stage, then, is one of warning ; 
and, by improving it in time, a female ought 
neve^ to miscarry. 
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The second stage is one o{ hope ; and, with 
strict attention, that hope may be realised. 

The third stage is one in which all means 
of prevention are useless ; and therefore its 
treatment has not fallen under our notice. 

It may be useful to add, that patients gene- 
rally go about too early after a miscarriage. 
The womb at this time being larger and heavier 
than in its natural state, this is likely to induce 
" a falling down " of this organ, or the lesser 
evil, a troublesome attack of " the whites ; " 
both of which are avoided by keeping the re- 
cumbent posture for a week or ten days after a 
miscarriage. . 
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CHAPTER V. 

HINTS FOR THE LYIJ^G-IN ROOM, REFERRING TO 

THE MOTHER. 



SECT. I. THE PERIOD PREVIOUS TO LABOUR. 

Reckoning. — The period when confinement 
may be expected, is naturally enough, to the 
female mind — particularly if it be a first la- 
bour — a matter of considerable importance; 
and it is very desirable that this event should 
be as accurately determined upon as may be. 

It is very difficult, however, by what ^s 
popularly called " reckoning," to determine posi- 
tively the precise day upon which labour shall 
commence; although I have known frequent 
instances where this has occurred. 

Conception, I believe, generally takes place 
a day or two after the last menstrual period ; 
and if a female calculate on this supposition, 

L 
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reckomng nine calendar months from this date, 
she will commonly be right Some are in the 
habit of reckoning from the middle period, be- 
tween the last menstruation, and the one that 
should next ensue. Neither mode is in&llible, 
and indeed it is impossible to decide the matter 
to an hour or a day ; but as the first method 
noticed is preferable, I advise a note to be made 
of the period when last unwell, and the vechaninjf 
to commence from the third day of its cessation. 

There are circumstances which may throw a 
female out of her reckoning altogether, referred 
to at length in the second chapter. If such 
should exist, she must wait till " quickening'* 
occurs; and consider herself advanced four 
months and a half the day it takes place. This 
is at best an uncertain mode of calculation; 
but it is the only one I have to offer. 

False pains. — Many females are subject, 
towards the close of pregnancy, to pains, which, 
in their situation, continuance, and recurrence, 
so much resemble those of labour, |:hat, though 
in reality of a different kind, a woman who has 
even had many children mav not be able to dis- 
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tinguish them. These are called ^^ Fajse or 
Spurious Pains." They will be situated in the 
back and bowels, passing round to the loins, 
and descending to the hips and thighs, going 
and coming like labour pains. They are 
sometimes attended with an involuntary effort 
to press down, when they bear so close a re- 
semblance to the pains of an advanced stage of 
labour, as not only to make a woman believe 
that labour has commenced, but that she is 
about to be delivered. 

They may come on ten days or a fortnight 
previous to actual labour, and may continue 
irregularly until that period; which circum- 
stance explains those cases we occasionally hear 
of, where women are said to be in labour ten 
days or more, when, in all human probability, 
they were not really so, half the number of hours. 
Again, before a first labour, false pains fre- 
quently occur, last for some hours, and are then 
followed by actual labour, which is thus made to 
appear at very long, tedious, and wiearisome pro- 
cess to a young female, who is entirely ignorant 
of the matter ; when, in fact, , the labour, per- 
haps, was, for a first, of fair average duration. 

L 2 
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As they may be produced by a disturbed 
condition of the bowels, from flatulence, cos- 
tiveness, or an attack of diarrhcea, — also 
from great physical fatigue, or mental excite- 
ment, — all these causes ought to be carefully 
avoided. And if an attack come on, medical 
aid must at once be sought. 

Symptoms of labour approaching. — La- 
bour is commonly preceded by certain symp- 
toms, called " premonitory ; " they sometimes 
appear several days, oftener only a few hours 
before its commencement. I shall notice only 
one of these, viz. a subsidence of the abdomen^ 
— arising in part from the fact of the child 
being situated lower than formerly. 

This sinking down of the child may occur 
either gradually^ and therefore almost imper- 
ceptibly, from day to day, yet sufficiently ob- 
vious after the lapse of several ; or suddenly^ 
during the course of one night. 

It is a usejid symptom, affording to the me- 
dical attendant satisfactory information, and 
pointing out to the patient, that her labour is 
not far off. 



ATTENDANTS, ETC. 149 

And it is attended with certain effects — in 
part agreeable, and in part productive of dis- 
comfort. Agreeable, because the female now 
feels lighter and more alert, and breathes with 
more ease and comfort than she has done for 
weeks past, and her night's rest is less inter- 
rupted. Attended with discomfort, because the 
child being lower, the bladder and rectum are 
somewhat interfered with, and an irritable con- 
dition of one or both may arise. 

Attendants, etc. — At this time the nurse 
should be in attendance, if possible, and every 
thing in the lying-in room in order. Tlie 
latter ought to be large and airy, and should 
have a dressing-closet attached to it. 

The' friend that is to be present during the 
labour should be fixed upon. And it may be 
proper to suggest that medical men do not like 
unmarried females in the room ; they are neither 
the most fit companions for the patient, nor the 
most useful assistants to the practitioner. Let 
a confidante be selected in some judicious and 
affectionate married friend, whose presence, 
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during the hour of trial, will insure sympathy 
arid yet encouragement. 

During the labour the medical man, the 
nurse, and the patient's friend, are all the 
assistants the occasion demands. The lying-in 
room is not the place for a crowd. A great 
number of persons breathing the atmosphere 
of the same room soon pollute it ; and if there 
happen to be a fire, its temperature will inevi- 
tably be raised to a point which will make the 
patient restless and feverish — add to her 
feelings of fatigue, and often, by rendering the 
pains irregular or ineffective, protract labour 
considerably. 

TTie patient also is much disturbed by their 
conversation ; and what is a much greater evil 
than this, by their imprudent remarks they 
frequently diminish her confidence in her own 
powers, or^ in the judgment and skill of her 
necessary attendants. The mind in a state of 
distress is easily excited and alarmed, and whis- 
pering in the lying-in chamber, or any appear- 
ance of concealment, quickly produces an inju- 
rious impression. 
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Aperient medicine. — As labour approaches^ 
the bowels should invariably be cleared by some 
aperient, or consequences exceedingly disagree- 
able to a delicate woman will inevitably occur 
at the latter stage of the labour. A table- 
spoonful of castor oil is the best medicine for 
this purpose, particularly if the bowels have 
already been confined a day or two ; otherwise 
the use of the lavement is preferable, the injec- 
tion to consist of one pint of warm gruel, or 
tepid water with two table-spoonsful of castor 
oil. 



SECT. II. the period DURING THE PROCESS 

OF LABOUR. 

The bed. — As the patient is to lie on her 
left side, the bed must be so placed that she 
may be either at the foot, or right side of the 
bed. Many prefer the foot, because the foot- 
post serves to support the feet during what is 
called the second stage of labour; but then 
this post should have a small hair cushion se- 
cured firmly to it by straps for the feet to press 
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against, otherwise they will be found tender and 
fretted subsequent to labour. 

Where there is both a mattress and bed, it 
is better for the mattress to be uppermost. The 
patient in a feather-bed is likely to sink into 
a hole^ which is inconvenient to the attendant, 
and keeps the patient too hot and dose. 

And next, the bed must be " guarded," as it 
is popularly called. The method of doing this 
is very simple : The blanket and sheet having 
been placed upon the feather-bed, or mattress 
as usual, a blanket is to be spread upon the 
right side of the bed and towards the lower 
end, and upon this a skin of leather, or a large 
sheet of oil-skin ; one or two blankets are now 
to be folded over this — then a sheet, upon 
whiqh the patient lies on her left side; and, 
lastly, a sheet, blanket, &c. is to be thrown over 
her person as the season of the year may deter- 
mine. Patients are frequently too warmly co- 
vered by the nurse, which relaxes and weakens 
when strength is of so much consequence. 

The dress. — When the pains of labour 
first commence, the dress should be so arranged 
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that, if its progress becomes suddenly rapid, it 
may be readily changed, 

A loose dressing-gown is best in the earlier 
part of the labour. This must be exchanged, 
when the patient lies down for good, for a chemise 
and bed-gown folded up smoothly to the waist, 
and a flannel petticoat without shoulder straps, 
that it may afterwards be readily removed. 

Some persons suppose that wearing their 
stays during labour assists them, affording sup- 
port; but they are improper, being rather in 
the way than usefid. 

Shivering. — Rigours are very common 
during the early part of labour, and will vary 
in degree from a gentle tremour to an agitation 
of the frame so violent, as to shake the bed on 
which the patient rests. It is most desirable 
that this should be known, lest it should pro- 
duce alarm, for which there is not the slightest 
ground. I am acquainted with one lady, where 
this symptom always ushers in her labour, which 
is quickly and easily accomplished. 

The attendants in the room will wish to give 
spirits, warm spiced wine, &c. to relieve these 
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rigours, but this should be resisted. — Warm 
diluting drinks are always useful, as tea, a cup 
of coffee, or plain gruel ; but wine, or spirits- 
and-water, ought to be absolutely forbidden, 
for they are unnecessary, and are always pro- 
ductive of fever, and subsequent mischief* 

Vomiting. — An inclination to be sick, fol- 
lowed by actual vomiting, is one of the most 
frequent occurrences attending the early part of 
labour. 

It may be produced by the close sjmipathy 
which exists between the stomach and womb, 
but an overloaded stomach is a more frequent 
cause. In either case it is usefid : in the lat- 
ter, it clears the stomach of improper food ; — 
in the former, the practitioner sometimes is 
very sensible of the good effects arising from it, 
in forwarding the labour. It is an every-day 
saying of a monthly nurse, " that one fit of 
vomiting has more effect than six pains," and 
there is a good deal of truth in it 

CaikMP. — This is very likely to trouble the 
patient who has been unnecessarily kept for 
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many hours on the bed in one position. It 
may affect the muscles of the side, the thighs, 
or legs. 

Except that it produces intense pain for the 
moment it lasts, it is not attended with any 
un&vourable result; is relieved by the friction 
of a warm hand ; or, if the patient be able, by 
getting up, and walking for a minute or two 
in the bed-room. 

The bladder. — In the early part of labour 
there will be a constant inclination to pass the 
urine; and very frequently it will be driven 
from the bladder in small quantities at every 
ps^in, which often leads the patient and her 
friends to believe that " the waters" are escap- 
ing. The latter circumstance naturally excites 
alarm if the medical attendant has not arrived. 
There is not the slightest cause for this. 

Sometimes an opposite condition will exist in 
a more advanced stage of the labour, particularly 
if it has been protracted — an inability to pass 
the urine when the desire arises. This should 
never be disregarded by the patient : the medical 
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* 

man sbould always be informed of it, as also if 
many hours pass by without the desire itself oc* 
curring. 

Much present inconvenience, and sometimes 
lasting mischief, have arisen from the neglect of 
this precaution. 

Examination by medical attendant. — 
Soon after the arrival of the practitioner, if 
labour has commenced, he requests through the 
intervention of the friend of the patient, or the 
nurse, to make an examination, '^to take a 
pain,** as it is termed. This is frequently ob- 
jected to ; and from false delicacy the patient 
does not consent to his wish imtil obliged by 
the severity of her pains in a more advanced 
stage of the labour. 

Now it is highly important that in the earliest 
stage of the process this examination should be 
made; for the medical attendant obtains neces- 
sary and valuable information, which regulates 
his conduct. Thus he ascertains whether labour 
has actually commenced, or if her pains are 
spurious or false pains only, requiring a plan 
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of treatment for their relief, which he at once 
prescribes.* He is enabled to determine by it 
whether his assistance is necessary ; whereas if 
it is deferred he might be the means of occa- 
sioning mischief by being an idle spectator, 
when he ought to be acting. And^ moreover, it 
enables him to acquaint his patient not only 
how far she has advanced in her labour, but 
what is of much more importance, whether the 
position of the child is natural. 

On the other hand, there exists a vulgar pre- 
judice that these examinations are attended with 
great benefit, that they materially assist the 
labour, and expedite the termination of the 
female's suiFerings, and she is, therefore, natu- 
rally enough, continually looking for such sup- 
posed assistance. This is an injurious mistake ; 
for frequent examinations are not only super- 
fluous, but may materially retard or interrupt 
the processes of labour. 

Posture, etc. — The time occupied by the 
labour, if well managed by the attendants, may 

• See p. 146. 
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be relieved of much of its tediousness. Until the 
patient is advised to lie down for good by her 
medical attendant, she may be allowed to pas^ 
through this period in that posture most agree- 
able to herself. Walking, standing, sitting, 
kneeling, lying on the bed, will all be tried in 
turn, Mid there is n6t the slightest objection to 
this. Indeed, confining a patient even to her 
bed-room during this time is quit^ unnecessary; 
she will be more amused by being allowed a 
greater range ; this likewise will be rather use- 
ful than otherwise, by changing the air, as well 
as the scene. 

The bed must not be too much indulged in : 
it heats, oppresses, and weakens the patient 
If fatigued^ she may lie down on the sofa, and 
should lie on her back, or right side, rather 
than the left, as this must be her future po- 
sition. It is too much the practice of medical 
men and nurses to keep the patient on the bed 
from the very first, thus adding to the tedious- 
hess of the labour, unnecessarily wearying and 
weakening the patient, and frequently inducing 
severe attacks of cramp in the side, thighs, or 
legs. 
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A patient may almost determine for herself 
whether it is necessary for her to keep to the 
bed or not. What is called the first stage of 
labour is by far the longest usually, the pains 
being short and far between, becoming longer 
and more frequent as the stage advances, but 
unaccompanied by any disposition to bear down; 
the latter circumstance being the striking dis- 
tinctive mark between those of the first and 
second stage. Now so long as the pains are 
not bearing down, the patient may keep about, 
and with advantage. 

But during this time, perchance she will be 
importuned by the attendants " to .bear down 
forcibly," that is, to exert the muscles under 
the power of the will in forcing downwards. 
This is a very bad practice, adds greatly to 
fatigue the patient, but does not expedite the 
labour. She will soon be obliged to bear down, 
and then it will be useful. 

At this period, too, the female's mind is often 
depressed by being told' through the whisper- 
ing of some hind friend, that her pains do no 
good. This, however, is not the fact The 
pains may not be so effectual as we might wish 



.tiieth tx> be,, hat e^ry'fkanurietit throe diinng 
■tike first stage, howeirer slight, is iBeful in foi> 
Nrarding the piocessb It is isometimes a very 
unfortunate occurrence when the attendants in 
a lying*>in chamber acquire an idea that the 
pains do no good, or are unprofitable. This 
has led to many improper practices intended to 
^^ncoutage the pains, to the use of cordials and 
strong drinks, or to the exhibition of medicines 
supposed to have the effect of hastening de- 
livery, by which it has often happened that a 
labour, which would have terminated easily and 
happily in a few hours, remains unfinished for 
many hours, sometimes for days. 

It is at this time, too, that the patient com- 
plains of great pain and sufferinff in her backj 
and is very urgent to have pressure made in 
order to alleviate the pain. This support, how- 
ever, must be given with care. For it would 
seem tliat the d^ree of pressure made must 
sometimes tend to brtkise the back, so powers 
fully is the hand pressed upon it. Btit the 
|»laent is dei^ous of having it made, and con- 
eeires that it so nrnch relieves her that it is 
impossible almost to foi^id it altogether. 
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Diet. — This must be light and simple. Tea, 
coffee, broth, plain gruel, aftrow-root — lightnou- 
rishment of this kind Is best Solid animal 
fi>od is hardly admissible ; and wine, spirits, or 
caudle, are always followed with mischievous 
consequences. 

It is a very common practice to urge females 
to ^it and drink, to keep up their strength, 
great muscular exertion being supposed essen- 
tial to the accomplishment of labour, and that 
this can only be supported by the free use of 
nourishing and stimulating articles of diet. The 
opinion is not only incorrect, for experience 
fully proves this, but if acted upon is decidedly 
wnfavourable to a stife and speedy delivery. 

Probable duration of the labour. — 
Though the progress of labour is almost always 
slower with a first, than with any subsequent 
child, I can confidently declare, that, under pro- 
per management, there is not a jot more danger 
with a first than with fixture deliveries. This 
&ct ought to inspire confidence in the powers 
of nature, and in the skill of the medical attend«- 

M 
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ant, and thns prevait bodi needless anxiety ind 
injurioias impatience. * 

. Labours vary considerably in respect to duni 
alion^ whether a first labour or not. In the 
same woman the process shall have been accon^ 
plished with rapidity for three or four succes- 
sive confinements, and then a tedk>us and pro« 
tracted labour shall follow. This circumstance^ 
however, does not necessarily involve either 
difficulty or danger, but in ninety-nine cases out 
of a himdred is equally safe with former labours, 
provided no meddli'ng interference be used, and 
nature left to the secure, though it be slow, ac<- 
complishment of her object 

Generally it is quite impossible for a medical 
man to form an opinion worth any thing, as to 
the probable duration of a labour, and there- 
fore the incessant inquiries made upon this 
point are in fact useless : but not so the con- 
fident assurance of the medical man that all is 
gmng onwell ; it ought to inspire xhe patient Mvixh 
confidence, and with that gentle and patient 
endurance, which at such an hour will prove or 
inestimable value to her. 
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Labour is looked upon by the timid and in«* 
experienced young female with apprehension 
and dready lurising in a great degree from igno- 
rance and idle gossip. I hare known young 
women who have^ after marriage, dreaded lest 
they should become pregnant, simply from the 
£sars they entertained of labour. I do not of 
course mean to deny that it is attended with 
pain, although I have known females give birth 
to. their offspring, acknowledging that their suf- 
ferings were so slight as to excite their surprise; 
but all I mean to say, is this, that labour is a 
Tiatural process; as such, judiciously managed, it 
is unattended with danger, and the amount of 
pain falls very fer short of what is generally 
anticipated. 

Close of labour. — When the labour is 
proceeding rapidly, and the pains become beard- 
ing doumy as it is now far advanced, the bed 
must be kept altogether. This is what medical 
men call the second stage ; and having arrived, 
the patient may assist spmewhat with voluntary 
effort, viz. exerting her abdominal muscles and 
diaphragm; and to enable her to do this she 
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must not sciream, but during pain, hold her 
breath. A cloth or jack-towel will also be 
^xed to the bed-post for her to puU by, or the 
hand of another perBon% But this auxiliary 
ought not to be employed to pull by so much 
^ to jix the trunk. And if the patient only 
follow the dictates of nature in this matter, she 
will do right ; for she will find that all that is 
required is almost an involuntary exertion of 
voluntary muscles. Let her, however, be care- 
ful to make no straining effort in the absence of 
pain, during the intervals of which she ought tD 
lie at perfect rest, renewing her strength. As its 
termination immediately approaches, the patient 
must be careful not to give way to feelings of 
impatience and become restless, but implicitly 
follow the directions of her medical attendant, 
otherwise serious consequences to herself might 
hereafter ensue. And now, if she have pre^ 
viously obeyed his instrux^tions, she will be fai 
possession of that strength and fortitude, which 
are called iot at this time, and prove inv^uaUe. 
The labour completed^ the patient may turn 
slowly on her back, and a hrOad bandage will 
be slipped under her, spread evenly, and pin- 
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ned sufficiently tight around the lower part of 
the person, to give a comfortable degree of 
support. This bandage or belt, made of lineti 
or cotton cloth, should always be in readiness 
for the medical man. 

A little tepid gruel may now be taken by the 
patient, and she should be left to rest. If dis- 
posed to sleep, she should indulge it; but if 
not, must be kept perfectly quiet, and undis- 
turbed by conversation. 

How TO PROCEED IF THE CHILD BE BORK 
BEFORE THE ARRIVAL OF THE MEDICAL ATTEND- 
ANT. — It not unfrequently happens, subsequent 
to a first confinement, that with some females 
their labours are so rapid and short (two or 
three strong and powerful pains being sufficient 
to bring the child into the world) that it is 
quite impossible for any medical man to get to 
them in time for their delivery. 

Under these circumstances, the firiends are 
generally excited and alarmed. There is no 
occasion for this. AH that it is necessary to do, 
is to see that the child is so placed that it shall 
obtain plenty of air. 

M 3 
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Some nurses will tie the cord and separate 
the chfld. There is no objection to this, pr6- 
vided the child is alive, and respiration fi^^ 
ieStablished. But no nurse ought to he permitted 
to remove the after-'birth. This hint cannot be 
too strongly borne in mind ; for an injudicious 
interference with the after-birth might be at- 
tended with the most serious consequences. 



^ecl'. iii. from after delivery to the 

time of leaving the chamber. 

Arrangement of patient's dress, etc. -* 
The medical attendant having retired from the 
room, it will frequently happen that the nurse 
proposes to make her mistress comfortable, and 
if allowed will change the linen about her par* 
son, and alter her position in the bed ; in ef- 
fecting which she will perhaps lift her off the 
bed, or if not, place her in an erect or sitting 
posture, upon it. Nothing can be so improper^ 
or more likely to induce serious consequences. 
It is the duty of the medical man himself id 
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leave his patient comfortable, as it is called, 
and it is in his power to do this, without run- 
ning any risk, or altering her situation in the 
bed, that is, if the previous directions about her 
dress have been attended to. Little things are 
often of great importance, and are sometimes 
found to be so when it is too late. 

An hour, or an hour and a half, however, 
having elapsed from the time of delivery, the 
necessary alterations about, the bed and dress 
may be made. The soiled linen is to be re- 
moved, and the chemise and night-gown, pre- 
viously folded around the chest, drawn down. 
The patient is then to be carefully moved to 
the upper part of the bed, in effecting which 
the horizontal position is to be strictly pre- 
served, and on no account, fir one momsni^ 
must the fimale be raised upright She must 
now seek a long and refreshing sleep. 

The bladder. — If the labour has- been 
tedious, some difficulty may be experienced on 
the following day in passing the water, and, if 
fomentations do not effect relief, the medical 
man must be informed of it at his next visit. 

M 4 
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T3m* imbi^ky ocours very . firequeatiljy and a' 
lady should be very careful that she does not 
deceive herself in this particular. — Passing a 
lltlLle i^ter drop by drop does not empty the 
blatdkfery and she may rest assured, assistance is 
demanded, if such be the case. It would be a 
sfbdly mistaken delicacy that kept a patient 
from hiding such a circumstance from her at- 
tendant, and if too long delayed might be fol*. 
lowed by the mpst disastrous consequences to 
herself. 

* 

The bowels. — On the evening of the 
second, or morning of the third day, some 
aperient medicine should be taken, and this 
ought to be given even if the bowds have been 
previously moved, for they will be onljpartiaUif 
relieved. Castor oil is the best medicine. Fill 
two thirds of a wine-glass with milk, cofifee^ or 
mint-water, and upon this pour a large table- 
spoonful of the oil, which may be thus swallowed 
without being tasted. If it does not have the 
desired effect after four or five hours, the dose 
must be repeated. If the stomach will not 
retain the oil, some mild aperient draught may 
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be substitiited^ or tbe common d^)imeslie lave^ 

The dischahge. — The liberal use of tepid? 
milk and water as a wash during the existence' 
of die discharge will be necessary, and give rise 
to great comfort* This must be delicately and 
carefully managed by the nurse. Let no lady 
permit the prejudices of the latter personage to 
interfere and prevent this. In general her 
dictum upon such a point, however unreasons- 
able it may appear, is received and submitted 
to by the young married woman, because she 
is supposed by her experience to be fully in- 
formed upon all such points. Now, I could not 
have believed it, except that a very few weeks 
since it happened to me whilst in attendance; 
with a highly respectable lady during a miscar-« 
riage^ to hear from her whilst giving directions on 
this very matter, that her nurse in the country 
. never permitted any thing of the kind until a 
full fortnight after delivery, lest she should take 
cold. Was any thing ever more preposterous, 
and something much worse ! The milk and 
water then should be used three or four times 
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a day for the first week) an4 gradually left ofi^ 
as the discharge diminishes. 

It is right also to observe that this discharge 
is sometimes very profuse^ and may continue 
thus for many days — nay weeks, after delivery. 
When such is the case, the medical attendant 
should be earb/ informed of the circumstance, 
or serious consequences to the health of the 
patient may follow. It is but too frequently 
the result of leaving the recumbent posture too 
soon. 

The diet and management . for the 
FIRST three DAYS. — For the first three days 
after delivery the diet ought to be small in 
quantity and more simple in quality than 
before labour. The sudden and great change 
in the habits and situation of the patient, from 
one of activity to the perfect quietude of the 
chamber, renders this necessary; as also, the 
possible existence of a more or less excitable 
condition of the whole system, the effect of the 
labour. Not, however, that I consider the 
lying-in room a sick room, or approve of a Very 
usual plan of treatment. For it is a fi'equent 
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but very iiy urious practice for nurses, for sereral 
days after delivery, to keep the bed-room cur- 
tsina drawn close — to increase the number of 
blankets — and to be continually giving every 
thing as hot as it can be swallowed, deluging 
the patient's stomach with water-gruel and slops 
with a view to promote perspiration, and pre- 
vent her taking cold. This is the most direct 
way to produce the evil so much dreaded, for 
it follows as a natural consequence, that by these 
melans, she is rendered more than ever suscep- 
tible to the impression of cold — is sure to be 
much debilitated, and a troublesome species 
of fever will be induced, which it may be found 
difficult to remove. 

Coffee in the morning, a light pudding for 
dmner, coffee again, or tea, in the evenings 
and moderate quantities of gruel in theintervdis 
— ' if the patient desire it — is the simplest and 
best diet at this time, and all other kinds of 
nourishment must be abstained from during 
these first three days. 

The body and mind of the patient must be 
kept at perfect rest — and the lying-in apart- 
ment cool, well ventilated, and free from visiters^ 
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The fourth day. — The fourth day having 
arrived, and every thing going on well, the 
patient may take the wing of a chicken, or what 
is better, a mutton chop, but must not have 
wine, porter, or any stimulant. Her be- 
verage should consist of equal parts of barley 
water and milk, which will allay thirst, relieve 
any sinking of the stomach, and produce milk 
better than any thing else. 

The fifth day. — On the fifth day she 
may be removed from the bed — the heat of 
which is relaxing — to the outside of it, or to 
a sofa previously placed at the side of the 
bed; but on no account must she give the 
slightest assistance in her removal, and when 
on the sofa must strictly keep the horizontal 
position. Indeed for three weeh after delivery 
an almost constant compliance with the latter 
direction is highly important. Among the 
poorer classes of society, who get up very soon 
after delivery, and undergo much &tigue, " the 
falling doum of the womb " is a very common 
and distressing complaint. It is the e^<^t, 
simply, of their not being able to keep the 
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recumbent posture lou^ enough. I cannot too 
strongly endeavour to impress upon the recol- 
lection of a female the importance of this hint, 
the more especially as some nurses are the first 
to induce the lying-in patients to break it. 

The tenth day. — The usual mode of diet 
may now be resumed, except that, iii addition 
to the former beverage, half a pint, and after 
a few days a pint, of good sound ale may be 
taken daily, provided it is found to agree with 
the stomach. 

It matters little from this time, whether the 
patient remains in the lying-in chamber or not, 
as if a sitting-room adjoins it, it is better for 
her to be wheeled into it for the day, returning to 
the chamber in the evening. The atmosphere 
of which will thus be preserved purer and more 
refresTiing to sleep in. This plan however can 
only be adopted where. the bed-room opens into 
a sitting room, as it would be quite out of the 
question to remove the patient through any 
passage, or to another floor. And she should 
be wheeled from her bed-room lying on the 
sofa ; not walk from it 
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It is never safe for her to join her family^ 
before the expiration of the third week — and 
the momth from her delivery having terminated, 
she gradually resumes her accustomed domestic 

* 

duties. 
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CHAPTER VI. 

HINTS FOR THE LYING-IN ROOM REFERRING TO 

THE INFANT. 



SECT. I. — THE MANAGEMENT OF THE CHILD 
DIRECTLY AFTER ITS BIRTH. 

Washing. — The infant warmly wrapped up 
in a flannel receiver by the medical man and 
given to the nurse, if it be cold weather, is to 
be dressed by a good fire. This is necessary, 
both because the temperature of the child's 
body at birth is several degrees below that of 
the adult, and because its power of retaining 
its warmth is also less. 

The fii-st thing to be done is to wash the 
child ; and, as its body will be found covered 
with a white, greasy, curd-like substance, this 
must be removed, and with great care, particu- 
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larly from the eyelids^ groins, armpits, and firom 
the folds in the skin. Tills is most easily ac- 
complished with warm water, fine soap, and a 
soft sponge. Sometimes the nurse will wisli to 
use spirits of wine, or a little gin, especially to 
the head, under the idea that it prevents the 
taking of cold. It does neither good nor harna, 
so long as the head alone is bathed with it, but 
warm water alone is far preferable, and with a 
mild unirritating soap is fully efficient. If any of 
this secretion is not removed, it dries, hardens, 
irritates the delicate skin of the infant, and some- 
times even produces severe excoriations. 

Putting UP THE NAVKL-sTRiNo and i!)R£ss- 
ING* — The surface of the child's body having 
been thoroughly dried with a soft towel, the , 
next thing is to put up the remains of the navel- 
string. Having been examined by the medkal 
man previous to his leaving the chamber, it id 
presumed that its vessels are properly secured,- 
and it is now to be protected from injury, until 
il^/ieparates from' the body of the child, an oc- 
ciuxeiMse yAush. usually takes place isomewhere 
ll^^^we^ the fiMi iohI fifteenth day from ddh- 



rery* The tBode k as fQlIotrs:-* A piece. 6£1 
aoft old lineo rdg doubled^ and about four oir 
&ve inches in doameter is to be prepared, and a' 
circular hale out in ks centre^ through which 
the <;ard is to be drawn. The cord being caw- 
{uUy folded up in this envelope, is to be laid on 
the abdomen of the child, and secured by what 
is called the belly-band, viz. a band of thin 
flannel, five or six inches broad, and long 
enough to go twice round the body. This 
ou^t to be &stened with strings, pins in any 
part of an infant's dress being objectionable. 

The child is tww to be dressed ; and about this 
it is unnecessary to say more, than that it should 
be sufficiently warm, and not calculated to place 
the slightest restrictions upon the movements of 
the limbs; and in reference to the head-dress, 
that a thick muslin cap is all that is required, 
and more than this or any thing that shall 
edmpress or restrain the free motion of the 
child's head is highly injurious. 

Mbdiciks and purriNG the ikfant to TR£ 
BaxAST. — Immediately the infant is dressed,- 
many oAurses are in the habit of dosing it with^ 

N 
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castor oily or honey of roses and almiCHid o3. 
This is objectionable on many accounts ; it is 
quite uncalled for so early, and it may be altor 
gether unnecessary if they only wait. The in- 
fant should at once be put quiedy to sleep in a 
cot or bed) so situated that it shall not be es>- 
posed to draughts of cold air, and that the eyes 
of the babe shall be protected from a strong 
light, which as yet they are unable to bear. It 
should thus be allowed to repose for some hours, 
when the mother having also obtained some 
sleep, it is proper to place the child to the 
breast. This should always be done within the 
first four and twenty hours, partly to draw out 
and form the nipple before any hardness of the 
breast occurs and renders that difficult, and 
partly to encourage the flow of milk; for the 
very effort made by the in&nt to obtain it, will 
excite its secretion. 

It has been supposed by some that the milk 
first secreted is improper for the child, that it 
teases its bowels. The fact is, that there is a 
difference in its quality to that which is soon 
after poured forth ; but then it is a difference 
which nature has ordained and designed for a 
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wise purpose. For the bowels of the little one 
when bom are loaded with a dark black secre- 
tioh, of which it is essentially necessary they 
should be relieved. Now the means for its re- 
moval are found in the aperient qualities of the 
milk which is first secreted in the breast of the 
parent; so that instead of being injurious when 
the child is allowed to take it, it is highly ne- 
cessary. Should the child, therefore, not get 
the first draught of the mother's breast from 
being put to a wet-nurse, or from any other 
cause, or should the abdomen, even some five 
or six hours only after birth, become full, the 
child fretful, and no evacuation take place, a 
gentle purgative must be given, and half a 
drachm of castor oil is best. The fact is, there 
is generally no secretion of milk for the first 
twelve hours. About the end of this time a 
pricking sensation will be felt in the bosom, 
which gradually enlarging, a full supply is pro- 
duced in twenty-four hours. 

Not so, however, in^r^^ confinements ; there 
is rarely any quantity secreted before the third 
day. At this period, now and then a little 
later, the' breasts become hard, swollen, and 

N 2 
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very sdon painful. As the process of secreticm 
proceeds, the breasts more swollen than^ver, 
appear to be made up of large, extremely hard 
lumps or knots, and become very heavy and 
very tender. After a time the milk is at " its 
height," as it is termed, and if the breasts be 
fomented or gently pressed, a small quantity of 
milk will be seen oozing from (he nipples. When 
the infant is placed at the breast, the action of 
suckling will be attended with some degree of 
pain, but followed by considerable relief; and 
as the milk flows, the hardness will diminish, 
the general swelling subside, and the milk 
being freely and frequently drawn off, the feel- 
ings of the patient will become more comfort- 
able, and all pain removed ; the breasts wHl be 
distended only when some few hours have 
elapsed since they were drawn, and thus lac- 
ttxtion will be established. 

The difficulty which the infant experiences 
in drawinff onf the nipple when the breast is 
hard and swollen is very great; and various 
measures have been suggested to obviate this. 
The mode I always propose is as follows : first, 
foment the hardened breast with flannels wrong 
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out in warm water — or take small wooden 
bowls soaked in warm water, wrap them up in 
flannel, and then place them over each hi*east, — 
or apply nicely made bread and water poultices. 
Any of these means will promote the easy flow 
of the milk. Having done this, let the nipple 
be drawn out either by a vigorous child of 
three or four weeks old — by a grown person 
r— or by the following method : -r- Take a pint 
decanter, or a wine bottle with a smooth mouth, 
fill it to the neck with boiling water, pour out 
this water almost immediately, and, provided it 
is not too hot, apply the mouth of the decanter 
to the flattened nipple. As the decanter cools 
a vacuum will be created, and the nipple will 
be elongated in its neck ; retain it thus a few 
minutes when the bottle is to be gently re- 
moved by depressing it, and immediately apply 
the child. 

Various kinds of breast-pumps, and other 
machines have been invented, but none answer 
the purpose so well as the simple warm bottle, — 
the mouth of another child, — or that of a grown 
person. 

It is unnecessary for the child to take any 

N 3 
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nourishment until ten or twelve hours after 
birth. Usually, at this time, the mother will 
"be able to supply it with its natural nutriment 5 
should not this, however, be the case, as will 
always happen with first labours, the child must 
be fed, every four or five hours or oftener, with 
a small quantity of thin gruel, mixed with a 
litde milk sweetened with sugar, — or with two 
thirds milk and one third water. To be left off 
as soon as lactation is fully established. 

After this time it must obtain its nourishment 
from the breast alone. And for the first week or 
ten days, as the stomach will be feeble and un- 
accustomed to food, the child will take but little 
at a time, but it will require to be nursed the 
more frequently. . There can therefore be no 
fixed time for nursing at the commencement of 
suckling ; the appetite of the infant must be the 
mothers guide, taking care, however, to allow the 
appetite to appear, before the breast is offered, 
and not to attempt to provoke it. 

At the expiration of this period the suckling 
should be performed at regular intervals of 
about four hours, during the night as wdH -as 
day. And during sleep, the nipple ought hot 
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to be allowed to. remain in the infant's mouth, 
as is too often the case ; nor during the day, the 
child put to the breast eveiry time it cries, to 
quiet and soothe it. Both much interfere with 
the health of the infant, the stomach is kept 
constantly loaded, and unable therefore to digest 
its contents ; — time must be given for this 
purpose, and an interval of four hours is not 
too much. A child thus nursed will be found 
less troublesome and fractious than one that is 
hushed by the breast at every cry, and will 
awaken with great regularity as the time for its 
meal approaches. 



SECT. IT. — DIRECTIONS FOR CERTAIN ACCI- 
DENTS AND DISEASES WHICH MAY OCCUR TO 
THE INFANT. 

1. STILL-BORN. 

The child may be born long before the ar- 
riyal of the medical man, and the question 
then arises what is to be done ? Nothing, if he 
is near at hand, except allowing a free ingress 
.of air to the child's mouth to prevent sufib- 

N 4 
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cation* If, however, medical assistance cannot 
be obtained for some lime, then the ocnrd 
may be divided, provided the child cry or 
breathe vigoroudy^ This is to be effected by 
first tying the navel string with common sewing 
thread, thrjee or four times doubled about two 
inches from the body of the child, and again 
two inches from the former ligature,, and then 
dividing the cord with a pair of scissors between 
the two. The afier-iirth and every thing else 
should be left, without interference, till medical 
aid can be given. 

But sometimes the child comes into the wcnrld 
apparently dead, and unless the most active 
exertions are made by the attendants, is cer- 
tainly lost. The superintendence of the means 
used, devolves upon the medical man, but it 
would be often well if his assistants were already 
acquainted with the measures pursued tmd^ 
these circumstances, for they would be more 
likely to be carried into effect, with promptitude 
and success, than they now frequently are. 
And again the still-bom child, is frequ^itly in 
ibk state from having been bom very rapidly^ 
and before the medical man can have arrived; 
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it wQl be more especially usefal in such a case, 
that the attendants in the lying4n room should 
know how to proceed 

The various causes producing this condition 
it is unnecessary to mention. 

The condition itself may exist in a greater or 
less degree: the infant may be completely still- 
bom, with no indication of life except, perhaps, 
the pulsation of the cord, or a feeble action of 
the heart ; or it may make ineffectual efforts at 
breathing, or even cry faintly, and yet subse- 
quently perish from want of strength to esta- 
blish perfectly the process of respiration. Under 
all these circumstscnces a good deal can ofl:en be 
afiPected by art In every instance, therefore, 
in which we have not positive evidence of the 
ehild being dead, in the existence of putrefac- 
tion, or of such malformation as is incompatible 
with life, it is our duty to give ^ fair trial to the 
means for restoring suspended animation ; and 
as long as the slightest attempt at motion of 
the respiratory organs is evinced, or the least 
pulsation of the heart continues, we have good 
grounds for persevering and hoping for ultimate 
success. 
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The meaBures to be employed to restore a 
still-born child, will be a little modified by the 
circumstances present. 

If there is no pulsation'^no beaixng in the cord^ 
when the child comes into the world, the liga** 
tures may be applied, the cord divided with, the 
scissors (as already described), and then the 
means for its restoration made use of, detailed 
below, viz. inflation of the lungs, and perhaps 
the warm-bath. And if the child's face be livid 
and swollen, some drops of blood should pre^ 
viously be allowed to escape before the ligatuie 
is applied to that part of the navel string which 
is now only attached to the child. 

If there is pulsation in the cord^ but respiratixm 
is notfuUy established, it must not be divided ; 
and as long as pulsation continues, and ihe 
child does not breathe perfecdy and regularly^ 
no litagure should be applied. Hie first thing 
to be done here, is to pass the finger covered 
with the fold of a handkerchief or soft nap^du, 
to the back of the child's mouth to remove any 
mucus which might obstruct the passage of 
air into its lungs, and at the isame time, to tickle 
those parts, and thereby exdte respiratory 
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movements. The chest should then be rubbed 
by the haiui, and a gentle shock given to the 
body by slapping the back. If these means 
&ily the chest and soles of the feet must next be 
rubbed with spirits, the nostrils and back of the 
throat irritated with a feather previously dipped 
in spirits of wine, and ammonia or hartshorn 
may be held to the nose. 

The pulsation in the cord having ceased, the 
infant may be separated, and inflation of the lungs 
resorted to. This is to be efiected gently and 
cautiously as follows : — 

The child wrapped in flannel, is to be laid on 
its back upon a table placed near the fire. Its 
head is to be slightly extended, and the nostrils 
held between the fingers and thumb of one 
band, whilst with the fingers of the other, slight 
pressure is to be made upon the pit of the 
stomach, so as to prevent the air from passing 
into that organ. The lungs of the child are 
now to be filled with air, by the operator apply- 
ing his own lips — with a fold of silk or muslin 
intervening, for the sake of cleanliness — to those 
of the child, and then simply blowing into its 
mouth, he is to propel the air from his own 
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eh€6t into that of the infant Previously, how- 
ever, to his doing this, he should make several 
deep and rapid inspirations, and finally a full 
inspiration in order to obtain greater purity of 
m in his own lungs. 

When the chest of the child has been thus 
distended, it is to be compressed gently with the 
hand, so as to empty the lungs, and then the 
inflation, with the alternately compressing the 
chest, must be repeated again and again, until 
either the commencement of natural respiration 
is announced by a sneeze or deep sigh, — or, 
until, after lonff continued, steady^ persevering but 
unavailing efforts to effect this object, shall have 
removed all ground of hope for a successM 
issue. 

Whilst these efforts are being made, some 
other individual must endeavour to maintain or 
restore the warmth of the infant's body, by 
gently but constantly pressing and rubbing its 
limbs between his warm hands. And after re* 
spiration is established, the face must still be 
freely exposed to the air, whilst the warmth of 
the limbs and body is carefully sustained. 

More reliance may be placed upon the above 
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method, to restore animation, than upon the 
warm hath. Still this is sometimes useful, and 
therefore must not be neglected. Whilst inflation 
is going on, the bath may be got ready, then 
resorted to, and if unsuccessful, inflation may, 
and ought again to be followed up. If the bath 
is useful at all, it will be so immediately upon 
putting the infant into it, respiration will be ex- 
cited, followed by a cry; and if this does not 
occur at once, it would be wrong to keep the 
child longer in the bath, as it would be only 
losing valuable time, which might be devoted to 
other efforts. The temperature of the bath 
should be about 100° ; and if upon plunging 
the infant into it, it fortunately excite the 
respiratory effort, it should then be taken out, 
rubbed with dry but hot flannels, and when 
breathing is fully established, laid in a warm 
bed, or what is still better in its mother's bosom, 
letting it, however, have plenty of air. 
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2. INJURIES RECEIVED DURING BIRTH. 

An infant (especially after a tedious labour), 
may be bom with a large swelling on its head, or 
the head itself may be elongated to a consider- 
able degree; or even some other part of the 
bodymay be bruised and disfigured, particularly 
the face of the child. Such a circumstance need 
not occasion uneasiness; all that is generally 
necessary is to apply a cloth dipped in brandy 
or vinegar and water to the swelling, keeping 
it free from pressure, and it will rapidly become 
absorbed. It will be right to direct the atten- 
tion of the medical man to the circumstance. 



3. RETENTION OF URINE. 

Occasionally an infant will not pass any 
urine for many hours after its birth. This 
most frequently arises from the fact of none 
being secreted. Sometimes, however, it is the 
effect of another cause, which the use of the 
warm bath will be found to remove. 
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It is always important for a nurse to pay 
attention to the above point, and it is her duty 
to direct the attention of the medical man to 
the subject, if any thing unusual or unnatural 
should exist. 



4. SWELLING OF THE BREASTS. 

At birth, or two or three days subsequently, 
the breast of the infant will be frequently 
found swollen, hard, and painful, containing a 
fluid resembling milk. Nurses generally en- 
deavour to squeeze this out, and thus do great 
mischief, for they excite inflammation in the 
part, and sometimes abscess ensues. 

If the breasts are but slightly enlarged it is 
unnecessary to do any thing more than rub them 
occasionally and very gently with warm almond 
oil, and a little time will restore them to their 
proper size ; if, however, they are inflamed, and 
unusually large, a bread and water poultice 
applied every three or four hours will be neces- 
sary, and will prevent either the formation of 
matter, or any other unpleasant consequence. 
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5. BTSGHAROE FROM THE EYES. 

About the second or third day after the child's 
birth; an inflammation sometimes attacks the eye^ 
which is of considerable consequence. The more 
so from its commencing in a way not calculated 
to excite the attention, or alarm the fears of the 
mother or nurse. The child cannot express its 
sensations, and the swelling of the eye conceals 
the progress of the disease, so that serious mis- 
chief is frequently done, before the medical maB 
sees the patient. In the first place, the inflam- 
mation is not immediately noticed, and in the 
second, the measures employed are frequendy 
insufficient to check its progress; hence it causes 
more blindness (I refer to the low^ classes of 
society more particularly) than any other inflam*- 
matory disorder that happens to the eye; and 
the number of children is veory considerable, 
whose sight is partially or completely destroyed 
l^ it The parent and nurse are apt to suppose^ 
when this inflammation first appears, that it is 
merely a cold in the eye, which will go off, mud 
the consequences which I have just mentioned 
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take place, in many cases^ before they are aware 
of the danger, and before the medkal man is 
resorted to for assistance. 

I only desire in noticing this complaint, to 
inform the attendants of the lying-in room of 
its great importance, that it may not be trifled 
with, that upon its first approach the physician 
may be informed of it, and that the treatment 
fae directs for its cure may be sedulously and 
rigidly followed. 

Symptoms. — The inflammation commonly 
comes on about three days after birth, but it 
may take place at a later period. It may be 
known by its commencing thus: — When the 
child wakes from sleep, the eyelids will be ob- 
served to stick together a little; their edges 
will be redder than natural, and especially at the 
comers; the child experiences pain from the 
access of light, and therefore shuts the eye 
against it. A little white matter will also be 
observed lying on the inside of the lower lid. 
After a short time the lids swell, become red on 
their external surface, and a large quantity of 
matter is secreted, and constantly poured from 
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the eye, the quantity of disdmrge increasing 
until it becomes very great. 

But enough has been said to point out the 
importance of the disease, and the signs by 
which it may be recognised at its first approach* 

Treatment. — Keeping the eye fi:ee from dis- 
charge, by the constant removal of the matter 
secreted, is what the medical man will chiefly 
insist upon ; and without this is done, any treat* 
ment he may adopt will be useless; with it,' 
there is no doubt of a successful issue of the 
case, provided his attention has only been called 
sufficiently early to it 



6. HARE-LIP* 

This is a blemish too well known to require 
a formal description: the questions most in«* 
teresting to the mother in relation to it, are^ 
How is her child to be nourished that is born 
with it ? — and when ought an operation to. be 
performed for its removal ? 

If the defect is but trifling, the infiint will be 
aUe to suck, provided the mother's nipple is lai^ 1 
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and the milk flows freely from it If this is not 
the case^ the difficulty may be obviated by using 
the cork-nipple shield. I have known this to 
answer the purpose admirably, when the mother 
had previously despaired of nursing her in&nt, 
from the nipple being too small for it to 
grasp it. 

If, however, the defect exists in a still greater 
degree, feeding by means of the spoon must be 
resorted to ; the greatest care being necessary 
as to the quantity, quality, and preparation of 
the food. 

With regard to the operation for the removal 
of this deformity, I would strongly warn parents 
against desiring its too early performance. Va- 
rious considerations contribute to make the 
distressed parents wish this. But very seldom 
indeed — except the deformity be very great, 
and implicating other parts beside the lip — 
will the operation be required, or ought to be 
resorted to, before the second year and a half of 
the in&nt's life; and for this, very cogent 
reasons exist Convulsions may thus be in- 
duced, which ofiten terminate fatally. 

The most proper age for removing this de* 

o *2 
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* 

fbrmity by operation is from that of two years 
and a half to four years. 



7. BLEEDING FROM THE NAVEL-STRING. 

Bleeding from the navel-string will some- 
times take place hours after it has been 
supposed to be carefully secured. This will 
arise, either from the cord being carelessly 
tied, or from the cord being unusually large, 
and afterwards shrinking so much as to leave 
the ligature from any longer making pressure 
on the vessels. In either case, it is of import-^ 
ance that the attendants in a lying-in room 
should understand how to manage this accident 
when it occurs, that it may not prove injurious 
or &tal to the child. 

The whole cord without delay must be un- 
wrapped, and a second ligature be applied 
below the original one, (viz. nearer to the 
body of the infant,) taking great care tliat it 

shall not cut through the cord when drawn 

« 

very tight, but at the same time drawing it 
sufficiently tight to compress the vessels. The 
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ligature should be oomposed of fine linen 
thread) three or four thicknesses, and not of 
tape or bobbin, or any substance of this nature, 
as it cannot be relied on for this purpose* 



8. ULCERATION, OK IMPERFECT HEALING OF 

THE NAVEL. 

Th^ cord separates from the navel gene^ 
rally some time between the fifdi and fif«- 
teendi day from delivery, and the part usually 
heals without giving the sli^test trouble. 
This, however, is not always the case^ for 
sometimes a thin discharge will take place; and, 
if the part be examined, will be found to pro- 
ceed from a small growth about the size, perhaps, 
of a pea, or even less. This must be removed 
by applying a little powdered alum, or slightly 
touched with blue-stone, if necessary; and 
afterwards dressed with calamine cerate* 

At other times, though fortunately very 
rarely, excoriation of the navel and the parts 
around takes place, which quickly spreads, and 
assumes an angry and threatening character. 

o 3 
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If, however, the attention of the medical man 
k called to it early, it will always do well* 



9. BLEEDING FROM THE NAVEL. 

Sometimes a day or two after the cord sepa- 
rates, or at the tune of separation, bleeding takes 
place from the naveL Fortunately this very 
seldom occurs: indeed it is very rarely met 
with ; and I only mention it to observe that, 
upon its occurrence, the point of the finger 
should be placed over the part, and pressure 
steadily applied until medical assistance is ob- 
tained* 



10. JAUNDICE* > 

It frequendy happens during the first or 
second week after birth, that the skin of the 
child becomes very yellow, and it has all the 

, appearance of having the jaundice. This gives 
rise to great distress to the parent, when she 

' perceives it, and she becomes very anxious fur 
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the medical man's next visit. Now, ordinarily, 
it is of no consequence, commonly, disappear- 
ing spontaneously, and requiring no medical 
treatment. , If, however, it does not go off in 
two or three days, a tea-spoonful of castor oil 
should be given once, or oftener, if necessary. . 

It is of course possible for an attack of real 
jaimdice to occur at this early period, and a 
disease of a very serious nature will then have 
to be dealt with; but except as a consequence 
of malformation (a very infrequent occurrence) 
it is not likely to. arise; and therefore jaundice 
during the first and second week after delivery 
need not excite alarm. 



11. TONGUE-TIED. 

This arises from the bridle under the tongue 
being so short, or its attachment to the tongue 
extended so near the tip, as to interfere with 
the motions of the organ in sucking, and, in 
after years, in speaking. It is a very rare 
occurrence, although nothing is more common 
than for medical men to have infants brought 

'O 4 
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to them supposed to be labouring under the 
above defect. 

The best guide for a parent to determine 
whether it exist or not, is for her to vateh 
whether the infant can protrude the tip of the 
tongue beyond the lips; if so, it will be able to 
suck a good nipple very readily, and nothing 
need or ought to be done. No mother would 
unnecessarilly expose her in&nt to an operation 
which, unless very carefully performed, is not 
altogether unattended with dapger, and, if she 
suspects any defect of this kind to exist, she has 
only to observe the circumstance mentioned 
above, to satisfy her mind upon the subject. 
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CHAPTER VIL 



ON THE BBEAST. 



SECT. I. •— MANAGEMENT OF THE NIPPtES 
PRIOR TO DELIVERY. 

Every fenuile^ especially in a first pregnanoj, 
ought during the ai^ weeks prior to her qonfine- 
ment to prepare the nipples for nursing. The 
skin covering them is generally so thin and 
irritable, that suckling soon makes them tender 
and excoriated, and if this irritability is not 
diminished, and the delicate skin rendered 
thicker and more callous before labour comes 
on, nursing will frequently be obliged to be 
given up very soon after. 

He plan to be adopted is simple enough :-*- 
all pressure upon the nipple and bosom must be 
most careAilly avoided, flannels, or any thick 
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covering, must be laid aside, and the nipple 
itself must be washed, and rubbed three or four 
times a day with green tea, brandy, or with the 
infusion of oak or pomegranate bark, and ex- 
posed to the, air each time for ten minutes at 
least. 

If the above remedies should not succeed, the 
following astringent lotion will : — ^Thirty grains 
of the sulphate of zinc, to six ounces of dis- 
tilled rose-water ; to be used liberally. 

These means must be regularly and per- 
severingly employed up to the day of confine- 
ment, and will accomplish the object desired 
— the prevention of sore nipples. 



SECT. II. — SOKE NIPPLES. 

The previous directions having. been neg- 
lected, one of the most early and troublesome 
attendants upon suckling may arise-— > soreness 
of the nipples. 

This condition is frequently occasioned, solely, 
from the infant being allowed .to have the nipple 
continually in its mouth. Half a dozen times 
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in the night does it get to the breast. So long 
as this injurious habit is indulged, no remedies 
that may be applied for the cure of the sore 
nipple will avail. 

1. If they are only tender and fretted^ the 
strong infusion of green tea, brandy, or the 
lotion of zinc just mentioned — ringing the 
changes upon each, employing each daily in its 
turn, will quickly harden the skin, and remove 
its irritability. If they do not succeed, try a 
lotion containing one grain of the nitrate of silver 
dissolved in one ounce of distilled rose-water. 

These applications should be used freely and 
frequently during the day, and the part exposed 
to the air afterwards. 

2. If they are tender and fretted^ hat also 
hoty dry, and very painful to the touchy and 
yet not chapped, the stimulating applications 
before advised would only aggravate the mis- 
chief. A bread-and-water poultice should be 
first applied, changed every three hours, and 
fomentations of warm water, or decoction of 
poppy-heads, after each poultice is removed. - 

When the unnatural heat, and great pain of 
the part is relieved, it must be dressed with a 
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little spermaoeti ointment spread upon thin 
linen or lint 

3. From the friction^ however, of the child's 
tongue and gums, the skin may ham become eor^ 
aariatedf and cracks formed upon thfi mppkf or 
around its base* 'Every time the infant sucks 
they bleedf and the mother puffers exquisite 
pain* 

The first object in the treatment is this: 
that the in&nt shall obtain its nourishment 
fiom the breast without its mouth coming in 
contact with the nipple. This is accomplished 
by means of shields made of glass, wood, ivory, 
or silver. The shield is neatly covered with an 
artificial, or prepared cow's teat, through whidi 
the child sucks without biting or irritadpg the 
nipple. 

But this contrivance finequently &ils, not be^ 
cause it is not good, but because it is badly 
managed. When the teat is sewn on the shield 
its extremity should not extend beyond its apex 
more than half or three quarters of an inch; 
for if it prqjeets more^ the child will get the 
teat between its gums, press the sides of the 
$iai' together, and thus prevent the passage rf 
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the milk through it« The teat should alsd 
closely cover all the orifices to which it id 
stitched; for if not^ air will pass in, no vacuum 
will be formed, and the child will draw nothing 
but air. 

The India-rubjber teat is now much used in* 
stead of that of the cow, and as it resembled 
in softness and pliability the human teat more 
than any other, it would be preferable, if it did 
not, unfortunately, soon become useless, from 
the little openings at its extremity becoming so 
large as to run one into the other. 

Of late I have employed a shield with a cork 
mpple as a substitute for the prepared t^ati 
The nipple shield is made of ivory, or box-wood, 
with a small ivory tube for the passage of the 
milk. The cork nipple is placed upon the ivory 
tube, and secured by means of a small collar 
which screws over the nipple on to the shield. 
The cork being of a particularly fine texture 
is supple and elastic, yielding to the infant's 
lips while suckling. The cork being perfectly 
harmless, more cleanly and durable than the 
teat, and the ivory tube through its centre ob* 
viating the difficulty frequently met with fnm 
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die misi^plied teat^ I vrovld strongly advise its 
use.* 

I -would recommend a lady subject at every 
lying-in to sore and cracked nipples, in conse- 
quence of the great delicacy and thinness of her 
skin^ at her next confinement from the first hour 
of suckling, to use the cork-nipple shield. I at- 
tended a lady four months since^ with her fourth 
(jiild, and this is the first she has been able to 
ccmdnue to suckle ; from the fact, that previously 
the nipples have always, some ten days subse- 
quent to her delivery, become so irritable and ex- ' 
coriated, that although every means were dili- 
gently used to cure the part, the suffering en^^ 
dured w]plst the suckling was proceeded vidtb, 
gave rise to such misery, as to oblige her to 
abandon it altogether. With the present child, 
however, all difficulty has been obviated by using 
the cork-nipple shield from the first, through 
which the in&nt draws its parent's milk, with the 
greatest ease and comfort to both, the cliiM 
never having had, up to the present moment, its 

mother's nipple in immediate contact with its lips* 

* 

* It is the inyention of M. Darbo^ of Paris, and Is sold 
by Weiss and Sony 62. Strand. 
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For the cure of the excoriated and chapped 
nipple, any one of the following remedies will 
be found useful : — Half an ounce of brandy to 
eight ounces of rose-water ; — four grains of the 
sulphate of zinc, dissolved in one ounce of rose- 
water ; — ' two grains of the sulphate of copper, in 
one ounce of camphor julep ; — or one grain of 
the niti*ate of silver, in one ounce of rose-water. 
These lotions, by means of linen dipped into « 
them, are to be applied frequently. If they 
fail, the surface of the sores or cracks may be 
sKghtly touched once a day with the nitrate of 
silver in substance, and in the intervals the part 
kept smeared with an ointment, composed of 
two drachms of honey, and one ounce of sper- 
maceti ointment, — or half a drachm of Peruvian 
balsam, and one ounce of spermaceti ointment. 

The nipple should always be washed with 
a little milk and water, both before and after 
suckling, which it will be remembered is to be 
effected through the shield. 

These measures are commonly successful ; 
if, however, they should not succeed, and the 
parent's health suffer from the continued pain 
and irritation attendant upon nursing, she must 
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obtun either a ^vet nuiBe^ 6r rear the dbiki hy 
an artificial diet 

Sometimes one nipple alone is affected ; when 
this is the vaae^ the child should not be allowed 
to suckle from this breast^ until the soreness and 
cracks are removed. By adopting the treatment 
before directed, this will be readily effected ; 
and it is only necessary to add,' that if the breast 
becomes distended with the milk, a saline ape- 
rient (two drachms of Epsom salts in an ounce 
of distilled peppermint water) should be taken 
once or twice a day; that is sufficiently often to 
prevent distension of the breast from the milk, 
but not so as to drive it away. 



SECT. in. — ^ UNCONTROLLABLS FLOW OF THE 

MILK. 

This occasional evil seems to arise either from 
some original defect in the structure of the 
nipple itself, or from the milk tubes, whidi 
terminate at the nipple's point, having lost'their 
dasticity, and therefinre their power of retainiog 
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die milk ; so that tha moiitks of these little^ 
tubes never being closed, during the intervats^ 
of suckling there is a constant draining of milk 
from them. This uninterrupted flow not only 
proves a source of great annoyance to the patient, -■ 
but, after a time, seriously affects her health. 

The means proposed to remedy this defect 
have been many, but I am obliged to confess> 
their success infrequent. Benefit may be olv 
tained by fi'equently applying a lotion contain- 
ing one drachm of alum dissolved in a pint of 
spring water, — or thirty grains of the sulphate 
of zinc in a pint of the decoction of oak-bark. 
The breast must be exposed for at least ten 
minutes after the application of the lotion, aild 
the nipple washed with milk and water before 
the child is put to it. A glass receiver, made 
for the purpose of catching the milk, must be 
constantly worn, and the breast have but slight 
clothing. 

These measures I have always found successful 
where the case has not been in its worst form ; 
if, however, such a case should occur (fortimately 
they are very rare), and the treatment is of no 
avail, the flow of milk not checked, and the 
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health of the mother decidedly, and seriously 
affected, the child must be weaned and the 
milk dispersed. This becomes absolutely ne- 
cessary for the mother's safety. 



SECT. IV. — MILK ABSCESSj OR BAD BREAST. 

There is no evil that can arise in the lying- 
in room more dreaded by the patient than ** a 
bad breast." And the reason why it so fre- 
quently occurs is, either that false delicacy 
and fear on the part of the patient, lest the 
breast should be examined, almost constantly 
induce her to submit its management to the 
nurse; or, the nurse herself supposing that she 
is equal to the task, the physician is not consulted 
until so much mischief is done that he can but 
in part repair it Inadequate means are thus 
advised and persevered in, until the time for 
the successful application of the proper remedies 
is irretrievably lost 

The fact is, that th§re is no inflammatory com- 
plaint which requires more judicious, and active 
treatment, than that, which attacks this ofgan. 



MILK ABSCESS, OR BAD BREAST. 211 

On this account, not a moment is to be lost in 
temporising ; for an impression must be made, 
and that quickly, on the disease, or all efforts 
will be unavailing. And, again, I must add, 
that there is too frequently a want of persever- 
ance and conformity, on the part of the nurse, 
to the prescriptions of the medical attendant, 
after he has seen the breast. Both these cir- 
cumstances then should be counteracted by the 
good sense and vigilance of the patient 

But she cannot accomplish this desirable pur- 
pose unless some hints are given her upon the 
« 

subject. This is what I now propose ; not to 
enter upon a full detail of the treatment of 
mammary abscess, but only to point out in what 
the general management consists, that she may 
be able to carry out fully the intentions of the 
medical attendant, so that they may not be 
thwarted by ignorance on the one h^d, or a 
want of proper diligence and perseverance on 
the other. 

Inflammation of the breast, terminating in 
abscess, may take place at any period of nursing; 
but it is more readily excited within a month 
after delivery. It sometimes occurs after a first 

p 2 
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delivery^ upon tbe first coming of the milk; 
most firequently, however, about the third or 
fourth week. 

1. How to prevent a bad breast upon the first 
coming of the milk. 

About the third day after delivery, in a first 
confinement, and occasionally in subsequent 
confinements also, the breasts become hard, 
swollen, and very soon painfiil. And as the 
process of the secretion of the milk proceeds, 
the breasts, more swollen than ever, appear to 
be made up of large, extremely hard lumps, or 
knots, and become very heavy and very tender. 
After a time the milk is at ^^ its height," as it 
is termed, and if the breasts be fomented or 
gently pressed, a small quantity of milk will be 
seen oozing from the nipples. When the infant 
is placed at the breast, the act of suckling 
will be attended with some degree of pain, but 
followed by considerable relief; and as the milk 
flows, the hardness will diminish, the general 
swelling subside, and the milk being fireely and 
frequently drawn off, the feelings of the patient 
will become more comfortable, and all pain re- 
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moved ; the breasts will be distended only when 
some few hours have elapsed since they were 
drawn, and thus lactation will be established. 

This is the usual mode. But it may happen 
that from some mismanagement ; from the flat- 
ness of the nipple, or because some cause pre- 
vents the milk running freely, the distension of 
the breast is not relieved; it gets harder, 
heavier, larger, extending into the armpits, and 
more painful than ever; inflammation ensues, 
a bad breast is threatened. To prevent this 
the following treatment should be adopted : — 

The bowels kept relaxed by saline aperients ; 
the thirst allayed by efFervescingsaline draughts, 
and no other fluid taken ; the breasts fomented 
every third hour, for five minutes, with flannels 
rung out in warm water, then gently and ten- 
derly rubbed with a liniment, warmed, and 
composed of one ounce and a half of soap lini- 
ment and three drachms of laudanum, and after- 
wards each breast completely enveloped in a 
large and well applied warm bread and water 
poultice. And last of all, the breasts must be 
supported, by a large silk handkerchief passed 
under each, and then tied over the neck, so as 

p 3 
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entirely to prevent their hanging by their own 
weight. 

After the above measures have been pursued 
perseveringly for six and thirty hours; — and the 
principal points to which the attention of the 
lady should be directed are the regular foment- 
ation of the breasts; the gentle ftiction with 
the liniment ; the application of the warm large 
poultices, well made, not so dry that they will 
irritate, and not so moist that they will make 
her wet and miserable ; and last of all, though 
not least, the well applied support ; — I say, after 
these means have been efficiently employed for 
six and thirty, or eight and forty hours, the 
breast will begin to mend ; great relief will be 
experienced after the application of the poul- 
tices, and when taken off, that part which was 
next the nipple will be found saturated with 
milk. From this time they must be drawn re- 
gularly by the attendant, or by means of a 
pump; and the extreme swelling and tension 
having somewhat subsided, the child will be 
able to grasp the nipple, to draw the milk, and, 
if regularly applied, prevent any injurious ac- 
cumulation. 
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If the breast subsequently continue lumpy 
and hard, the liniment should still be rubbed 
every four hours, and in the intervals a piece of 
flannel, soaked in some of it, warmed, should be 
laid over the breast, which is to be covered by 
a piece of oiled silk, to prevent evaporation 
and keep the part nicely moist And, thus, by 
proper management, abscess, or bad breast, at 
this period, may, and ought to be, prevented. 

2. How to prevent a bad breast when threatened 
about the third or fourth week. 

This complaint much more frequently occurs 
about three or four weeks after delivery, or even 
after the female has left the lying-in room. It 
is at this time generally caused by the direct 
application of cold, or as a consequence of sore 
nipples. I have elsewhere pointed out how 
the latter may be avoided, or if produced, 
cured. 

And here I would observe that, immediately 
a lady feels any uneasiness, heat, tension, or any 
thing like a lump forming in the bosom, or that 
the child has the slightest difficulty in drawing 
the milk, the medical man should at once be 

p 4 
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« 

informed of it, and do time lost in trjring this 
little remedy, or that : — the early application of 
the proper remedies is of vital importance hera 

The progress of the case before matter forms, 
and when remedies will be of avail to prevent 
its occurrence, will be this : — the part will en- 
large, become tense, heavy, and painful, ^d 
the surface will soon a{^ar red; or the ^darge- 
ment will be irregular, and seem to consist of 
one or more large lumps, situated in the sub- 
stance of the breast; this difference arising from 
the particular part of the breast which is at 
fected. The milk in either case will be partly 
suppressed, or altogether so. 

The means to prevent the inflammation ter* 
minating in an abscess wiU consist in the aj^li* 
cation of leeches to the part so long as there is 
pain ; the exhibition of saline purgatives ; a low 
and dry diet ; keeping the inflamed breast from 
hanging down ; gentle friction with the soap and 
opium liniment, and preventing the over disten- 
sion of the breast from milk, by its occasional 
abstraction. 

The leeches. -— So long as the pain returns, 
half a dozen or more leeches must be applied. 
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Saline purffotives.'^These are essentially ne- 
cessary, so as to produce three or four watery 
CBOtions in the four and twenty hours. And if 
diis is not effected, the medical attendant ought 
to be informed of iL 

Law diet^ — A spare and dry diet is called 
for. This diminishes the quantity of blood sent 
to the breast, and thus lessens the amount of dis- 
tension and milk secreted. 

Gentle frictum, — This is to be effected with 
a liniment, composed of three fourths of soap 
liniment and one fourth of laudanum. A little 
should be poured into a saucer and placed upon 
the hob to warm, and then be very gently rubbed 
over the breast for about four or five minutes. 
After this a piece of flannel, the size of the 
breast, with a hole in the centre for the nipple, 
is to be soaked with the liniment, and put upon 
it, and then covered by oiled silk to prevent 
evaporation ; and this is to be repeated every 
three hours. The breast at this time is better 
without a poultice. 

Drawinff the milk. — This ought only to be 
resorted to when tiie breast is painfully dis- 
tended with milk ; because the very act of doing 
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this, promotes further secretion. The object 
here is just to relieve the over disteiisioiiy 
nothing more; and it is at this period to be ac^ 
' complished gently and delicately by the nurse 
only, as the efforts of the in&nt would be likely 
to fail ; or if not, so violent as to be productive 
of mischief. 

Keeping the breast from hcatging down. —This 
is an important point to attend to — ^may be easily 
accomplished, and - if well managed, the ease 
and comfort arising from it will be manifest 
enough. For this purpose the breast may be 
suspended in a silk handkerchief from the neck, 
and thus firmly and securely held, as in a sling. 
Even when the liniment is being applied, the 
hand should be passed under the breast for its 
support, so that it should at no time be per- 
mitted, in its present large and heavy condition, 
to hang by its own weight. 

These measures, when fairly applied, and per- 
severingly followed out, prevent the formation 
of matter ; the inflammation subsides ; : a bad 
breast does not take place; the patient perfecdy 
recovers, and is able to suckle her in&nt as well 
with this breast as the other. 
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But suppose the formation of the abscess is 
unavoidable, and matter forms ! Then, imme- 
diately the part affected is felt to throb, a 
large bread and water potdtice should be ap- 
plied, and as soon as the abscess can be lanced, 
this ought to be done; and the patient must 
be careful that the opening made into it is kept 
freely open, that the matter may easily escape, 
until the abscess shall have healed. If the 
poultice, after a little time, should fret the 
skin, so as to produce an eruption, it may be 
exchanged for a piece of lint, placed over the 
opening of the abscess ; and over the breast itself 
a piece of linen, spread with spermaceti ointment. 
This eruption should give no uneasiness to the 
mind of the female (which it frequently does) ; 
it is of no consequence, and will soon disappear 
after the poultices are discontinued. 

Is the child to he suckled from the breast a f- 
fected^ — If the matter from the abscess is not 
mixed with milk, and the abscess is small, it 
may do so with advantage to the breast, and 
no detriment to itself; but if much of the bosom 
be involved in the disease, the child should be 
put to the other breast only. 
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IfHu milk has left the breast^ is. it likely to re^ 
ium? — In some instances it soon retirms, and 
the female may then nurse the infimt from it^ as 
well as from the other breast; more frequently, 
however, it does not, and then the diild must 
be brought up on one breast alone. 

Will the hardness which renuxins in the breast 
afier the abscess has healed be removed f — Yes, 
in time ; and the female need not give herself 
any uneasiness upon this point. I know that 
this circumstance gives rise frequently to tb^ 
most painfrd and gloomy apprehension; can* 
cer is supposed likely ^o ensue. Now there 
is not the slightest foundation for any such 
fears ; the hardness will remain for a long time, 
but only because a long time is required for its 
absorption, which may be promoted by the port 
being gently rubbed twice a day with the soap 
liniment. 

In conclusion, I have only to observe that, 
whether your medical attendant pursue the plan 
of treatment for the management of a bad breast 
just detailed, or adopt one in some respects 
differing from it, fail not to give him an earbf 
opportunity of attacking the disease ; and, when 
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he has pointed out the plan to be pursued, 
follow his direction to the letter, not permitting 
the suggestion of another in any way to inter- 
fere with or alter that plan. 
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CHAPTER VIIL 

NURSING. 
SECT, I. — PLAN OF SUCKLING. 

From the first moment the infant is applied to 
the breast, it must be nursed upon a certain 
plan. This is necessary for the well doing of 
the child, and will contribute essentially to pre- 
serve the health of the parent; who will thus 
be rendered a good nurse, and her duty at the 
same time will become a pleasure. 

This implies, however, a careful attention on 
the part of the mother to her own health ; for 
her child's is essentially dependent upon it 
Healthy, nourishing, and digestible milk, can 
be procured only from a healthy and well-con- 
stituted parent; and it is against common sense 
to expect that, if a mother impairs her health 



V 



PLAN QF SUCKLING. 223 

and digestion' by improper diet, neglect of 
e^ercise^ and impure air, she can nevertheless 
provide as wholesome and uncontaminated a. 
fluid for her child, as if she were diligently, at- 
tentive to these important points. Every in- 
stance of indisposition in the nurse is liable to 
affect the in&nt. 

And this leads me to observe, that it is a 
common mistake to suppose that, because a 
woman is nursing, she ought therefore to live 
very fully, and to add an allowance of wine, 
porter, or other fermented liquor, to her usual 
diet. The only result of this plan is, to cause 
an unnatural degree of fulness in the system, 
which places the nurse on the brink of disease, 
and which of itself frequently puts a stop to, 
instead of increasing, the secretion of the milk. 
The right plan of proceeding is plain enough : 
only pay attention to the ordinary laws of 
health, and the mother, if she have a sound 
constitution, will make a better nurse than by 
any foolish deviation founded on ignorance and 
caprice. 

The plan to he followed for the first six months, — 
Until the breast milk is fully established, which 
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may not be until the seeond or third day snb- 
sequent to delivery (alxQost inTariably so in a 
first confinement), the infant must be' fed vqpon 
a little thin gruel^ or upon one third water and 
two thirds milk^ sweet^oed with loaf sugar- 
After this tune, it must obtain its nourish- 
ment fi:om the breast alone, and for a week or 
teji da^8 the appetite of the infant must be the 
mother^s guide as to the frequency in offering 
the breast. The stomadh at birth is feeble^ 
and as yet unaccustomed to food; its wants, 
therefore, are easily satisfied; but they are fre- 
quently renewed. An interval, however, suffi- 
cient for digesting the little swallowed, is ob- 
tained, before the appetite again revives, and a 
firesh supply is demanded. 

At the expiraiien of a week or ^o it is essentially 
necessary, and with some chUdren this may be 
done with safely from the first day of suckling, 
to nurse the infant at regular intervals of four 
or five hours, day and night This allows suffi- 
cient time for each meal to be digested, and 
tends to keep the bowels of the child in o>rder. 
Such regularity, moreover, will do much to 
obviate firetfulness and that constant cry which 
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it aeems as if notlnBg but fiar ever putting die 
eUld to the lureast would allay. A young 
Rio(ther very fbeqaently runs into a aeiious error 
in this particular, considering every expression 
of imeasinesB as an indication of appetite, and 
whenever the in&nt cries, offering it the breast, 
dthough ten minutes may not have elapsed 
anee its last meaL Tliis is an injarious and 
even dangerous practice; for by overloading the 
stomach, the food remains undigested; the child's 
bowels are always out of order; it soon becomes 
restless and feverish, and is perhaps eventually 
lost; when, by simply attending to the above 
rules of nursing, the infant might have become 
healthy and vigorous. 

For the same reason the in&nt that sleeps 
with its parent must not be allowed to have the 
nipple remaining in its mouth all night If 
nursed as suggested, it wiU be found to awaken, 
as the hour for its meal approaches, with great 
regularity. In reference to night-nursing, I 
would suggest suckling the babe as late as ten 
o'dock p. m., and not putting it to the breast 
again until five o'clock the next morning. Many 
ladies have adopted this hint, with great advan- 

Q 
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tBge to their own healtli, and without the slight- 
est detriment to that of the child. With the 
latter it soon becomes a habit; to induce it, how- 
ever^ it must be taught early. 

The forgoing plan, and without variatbn, 
must be pursued to the sixth month. 

After ike sixth month to the Hme of weaning. — 
If the parent has a large supply of good and 
nourishing milk, and her child is healthy and 
evidently flourishing upon it, no change in its 
diet ought to be made. If otherwise, however, 
the child may be fed twice in the course of the 
day, and that kind of food chosen, which, after 
a little trial, is found to agree best 

Leman's tops and bottoms, steeped in hot 
water, with the addition of a little fresh milk, 
and sweetened or not with loaf sugar, is one of 
the best description. 

If the stomach reject this, farinaceous food, 
boiled in water, and mixed with a small quantily 
of milk, may be employed. Or, weak mutton 
broth, or beef-tea, clear and free from fat, and 
mixed with an equal quantity of farinaceous 
food. 

The sucking-bottle from this period may be 
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discontinued, and the food given with the spoon, 
having, however, been previously passed through 
a sieve. 

When the large or grinding teeth have ap- 
peared, the same food is still to be continued, 
but need not now be expressed through the 
sieve.* 



SECT. II. DEFICIENCY OF MILK. 

It is the custom with many, two or three 
weeks after their confinement, if the supply of 
nourishment for the infant is scanty, to partake 
largely of malt liquor for its increase. Sooner 
or later this will be found injurious to the con- 
stitution of the mother. But how then is the 
deficiency to be obviated ? Let the nurse keep 
but in good health, and this point gained, the 
milk, both as to quantity and quality, will be 
as ample and good as can be produced by the 
individual. 

I would recommend a plain, generous, and 

* See Artificial Feeding, p. ^50, 
Q 2 
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nutritiouik dret-^tiot one dete]%>tioii of food 
exclusively^ bu^ lA id neural, & wbotesome^ 
mixed, animal and vegetable diet, vnA oar 
without mn^ aiccojrdiiig to former iiabtt Re- 
gukr exercise after leiaving the lying-^in room^ 
and the use of the cold salt wat^ shower batk 

ft 

every morning ; if the latter cannot be bome^ 
sponging the head and chest as a substitute. 

A pint of good sound ale may be taken daily 
and with advantage, if it agree with the stomach. 

In this case, however, where there has been 
any early deficiency in the supply of nourish- 
ment, it will most frequently happen that long 
before the sixth or seventh month the infant's 
demands will be greater than the mother can 
meet The deficiency must be made up by 
artificial food, which must be of a kind generally 
employed before the sixth month*, and given 
through the bottle. If, however, this plan of 
dieting should disagree the child must have 
another nurse. 

* See Artificial Feeding, p. 247. 
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It may be necessary, from the delicate health 
of the mother, -^ local defect, the nipple, for 
instance, being too small or obliterated by the 
pressure of tight stays, -^ death of the infant, or 
some equally urgent cause, to dry up, or "backen 
the milk,^ as it is popularly called. 

For this purpose, if the breasts are only 
moderately hard, easy, and but little distended 
with milk, they must not be emptied ; for this 
would encourage further secretion, and they 
would soon fill again. If, however, they are 
very hard and painful, and give much uneasi- 
ness from their distension, they must be partially 
emptied, so as just to relieve the distension — 
nothing .more ; and this is to be repeated as often 
as is absolutely necessary. 

It is a very frequent practice to apply cold 
evaporating lotions to the breast It is true 
they may produce a rapid dispersion of the 
milk, but they ought never to be resorted to, 

Q 3 
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as they frequently give rise to symptoms of an 
alarming and dangerous character. The best 
and safest local application consists in the fol- 
lowing liniment: — Compound soap liniment, 
three ounces; laudanum, three drachms ; cam- 
phor liniment, one drachm;— or, if this is found 
too irritating, compound soap liniment alone. 
Either of these liniments must be applied warm, 
and constantly, by means of several layers of 
linen or flannel, covered by a piece of oiled 
silk ; and the breast gently pressed, or rubbed 
for five or ten minutes, every four or five hours, 
with warm almond oil. 

A geptle aperient should be taken every 
morning, and, if necessary, at night, the object 
being to keep the bowels slightly relaxed. The 
diet must be very scanty, and solid nourishment 
only taken. 

Following up this plan, the distress arising 
from the extreme distension of the bres^ts, if it 
have been present, will be removed ; although 
several days will transpire before the milk is 
thoroughly dispersed, or the remedies can be 
discontinued; and a sensation described by 
females as . of " a draught of milk '* m the 



CHOICE OF A WET-NURSE. 231 

breasts, will sometimes be felt, two or three 
times a day, for weeks afterwards. 



SECT. IV. CHOICE OF A WET-NURSE. 

Ill health and many other circumstances may 
prevent a parent from suckling her child, and 
render a wet-nurse necessary. Now although 
she will do wisely to leave the choice of one to 
her medical attendant, still as some difficulty 
may attend this, and as most certainly the 
principal points to which his attention is directed 
in the selection of a good nurse the mother 
herself ought to be acquainted with, it will be 
well to point out in what they consist. 

The first thing, then, to which a medical man 
looks, is the general health of the woman — 
next, the condition of her breast — the quality 
of her milk — its age, and her own — whether 
she is ever unwell while nursing — and, last of 
all, the condition and health of the child. 

Is the woman in good health ? — Her general 
appearance ought to betoken a sound constitu- 

Q 4 
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tioQy and free from all mnpieioa of a strtumras 
character — her tongue dean, and digeetioo 
good — her teeth and gums sound and perfect 
— her skin free from eruption, and her breadi 
8W6er« 

What is the condition of the breast .^— A good 
breast should be firm and well formed — its 
size not depend^it upon a large quantity of fat, 
which will generally take away from its firm- 
ness, giving it a flabby appearance, but upon 
its glandular structure, which ccmveys to the 
touch a knotted, irregular, and hard feel — and 
the nipple must be perfect, of moderate size, but 
well devel(q)ed. 

What is the quality of the milk ? — It should 
be thin, and of a bluish'^white colour ; sweet to 
the taste ; and wh^n allowed to stand, should 
throw up a considerable quantity of cream. 

What is its age f — K the lying-in month of 
the patient has scarcely expired, the wet-nurse 
hired ought certainly not to have reached her 
second month. At this time the nearer the 
birth of the child and the delivery of its foster 
parent the better. The reason for which is, 
that during. the first few weeks, the milk is 
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thinner and more vateiy tiban it afterwards 
beeotne& If, consequently^ a newly bom in&nt 
be provided with a nurse who has been delivw^ 
three or four montl^^ the natural rel^on be- 
tween its stoinach and the quality of the milk 
is destroyed, and the infant suffers from the 
oppression of food too heavy for its digestive 
power. 

On the other hand, if you are seeking a wet- 
nurse for an infant of four or five months^ old, 
it would be very prejudicial to transfer the 
•child to a woman recently delivered ; the milk 
would be too watery for its support, and its 
health in consequence would give way. 

TTie nurse hersdf should not he too oW. — A 
vigorous young woman from twenty-one to 
thirty admits of no question. And the woman 
who has had one or two children before is 
always to be preferred, as she will be likely to 
have more milk, and may also be supposed to 
have acquired some experience in the manage*- 
ment of infants. 

Inquire of her whether she is ever unwell 
while nursing. If so, reject her at once. You 
will have no difficulty in ascertaining this point. 
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for this class of persons have an idea th^t their 
milk is reneioed, as they term it, by this circum- 
stance, monthly; and, therefore, that it is a 
recommendation, rendering their milk fitter 
for younger children than it would otherwise 
have been. It produces, however, quite a 
contrary effect : it much impairs the milk, which 
will be found to disagree with the child, render- 
ing it at first fretful, — after a time being 
vomited up, and productive of irequent watery 
dark green motions. 

Last of all, what is the condition of the child? 
— It ought to have the sprightly appearance of 
healthy to bear the marks of being well nourished, 
its flesh firm, its skin clean and free from erup- 
tion. It should be examined in this respect 
particularly about the head, neck, and gums. 

If a medical man finds that both mother and 
child answer to the above description, he has 
no hesitation in recommending the former as 
likely to prove a good wet-nurse. 
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SECT. V. — DIET OF A WET-NURSE. 

The regimen of a wet-nurse should not differ 
much from that to which she has been accus- 
tomed ; and any change which it may be neces- 
sary to make in it should he gradual. It is erro- 
neous to suppose that women, when nursing, 
require to be much more highly fed than at 
other times : a good nurse does not need this, 
and a bad one will not be the better for it. The 
quantity which many nurses eat and drink, and 
the indolent life which they too often lead, have 
the effect of deranging their digestive organs, 
and frequently induce a state of febrile excite- 
ment, which always diminishes, and even some- 
times altogether disperses, the milk. 

It will be necessary then to guard against 
the nurse overloading her stomach with a mass 
of indigestible food and drink. She should 
live as much as possible in the manner to which 
she has been accustomed; she should have a 
wholesome, mixed, animal and vegetable diet. 
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and a moderate and somewhat extra quantity of 
malt liquor, provided it agree with her system. 

A very prevailing notion exists that porter 
tends to produce a greai; flow of milk, and in 
consequence the wet-nurse is allowed as much 
as fhe likes; a large quantity is in this way 
taken, and after a short time so mtich febrile 
aetion excited in the aystem, that instead of in* 
creasing the flowof milki it diminishes itffreatly. 
Some par^itSy however, aware of this &Gt| will 
go into an opposite extreme, and reFose the 
Qurse even that which is necessary. lather 
excess is of course wrong. It is difficult in 
general term^ to say what ought to be considered 
a proper daily allowance ; hut some is in general 
necessary ; and whenever a woman has beeii 
used to drink malt liquor, she will rarely make 
a good wet4mrse if sHe is denied a reasonable 
quantity of that beverage. Good sound ale 
sometimes agrees better than porter* 

The nurse should take exercise^ daily, in the 
open airy and the use of the shower-bath, or 
sponging the body with salt and water every 
morning, should be insisted upon, if possible. 
She should also be employed in some little duty 
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kk th^ &mily, loi «tteAdaiice npoft ilie wants of 
tlie cluld not being alone sufficients 

JLn amiable dig^ation and good temper is 
Tsry desirable. A violent fit of passion may 
<eiLeart ao peculiar an influence in chamging the 
natural characters of the milk, that a child has 
been frequently known to be attacked with a 
fit of eonralsioos after having been suckkd by 
a nurse wlule labouring under the effects of « 
fit of anger. Tlie depressmg passions frequently 
drive the milk away altogether. It is hetuce 
of no small moment, that a wet«-narse be of a 
quiet and even temp^, and not disposed to 
mental disturbance. 



SBCT. VI. — IHE INJURIOUS XFFECTS TO THE 

* 

MOTHElEl OF UKDUE AND PaOTRACTED SUCK*- 
LINO. 

The period of suckling is generally oine of 
the most healthy of a woman's life. But there 
a»e exceptions to this as a general rule ; and 
nur»ng, instead of being accompanied by 
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healthy may be the cause of its being mate* 
rially, and even jbtallyi impaired This may 
arise out of one of two causes : either, a parent 
continuing to suckle too long, — or, from the 
original powers or strength not being equal to 
the continued drain on the system. 

Examples of the first class, I am meeting 
with daily. I refer to poor married women, 
who, having nursed their in&nts eighteen 
months, two years, or even longer than this, 
from the belief that by so doing they will pre- 
vent pregnancy, call to consult me with an ex* 
hausted frame and disordered general healtb, 
arising solely from protracted nursing, pursued 
from the above mistaken notion. 

Of the second class, I most frequently meet 
with it in the delicate woman, who, having had 
two or three children in quick succession, her 
health gives way, so that she has all the symp- 
toms arising from undue suckling, when per- 
haps the in&nt at her breast is not more than 
two or three months old. 

Since the health of the mother, then, will 
8u£Per materially from this circumstance, she 
ought not to be in ignorance of the fact; so 
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that, when the first symptoms manifest them* 
selves, she may be able to recognise their 
insidious approach; and, tracing them to their 
real cause, obtain medical advice before her 
health be seriously impaired. 

Symptoms. — Thie earliest symptom is a drag- 
ging sensation in the back when the child is in 
the act of sucking, and an exhausted feeling of 
sinking and emptiness at the pit of the stomach 
afterwards. This is soon followed by loss oi 
appetite, costive bowels, and pain in the left 
side. Then, the head will be more or less af- 
fected ; sometimes with much throbbing, sing- 
ing in the ears, and always some degree of 
giddiness, with great depression of spirits. 

Soon the chest becomes affected, and the 
breathing is short, accompanied by a dry cough 
and palpitation of the heart, upon the slightest 
exertion. As the disease advances, the counte- 
nance Tbecomes very pale, and the flesh wastes, 
and profuse night perspirations, great debility, 
swelling of the ankles, and nervousness ensue. 
It is unnecessary, however, to enter into a more 
full detail of symptoms. 

Treatment. — All that it will be useful to 
say in reference to treatment, is this; that. 
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althmigh mudi may be4iHie m the firtt imtaase 
by mediGUie^ akange of air, cfM >«ad sea-bolfeK 
mg, yet the quidbest and most effiM5tud i«m^ify 
is to wean the ebUdy and thns Petnove dw oaiiie» 
There is another and equalfy powerful reespii' 
why theehild ahonld be weaned, or «ather, have 
a young and healthy wc^nurse, if j^aotiealdek 
The ejects npon the infimty suckled under sooh 
circumstances, will be most serious.' Bom in 
perfect health, said having ccmtiaued so up t<» 
this period, it will now beghi to fall (^ in jts 
appearance ; for die mother's milk will be no 
longer competent to afford it due nourishment, 
•^ it will be inadequate in quantity and quality. 
Its countenance, therefore, will become pale; 
its look siddy; the flesh soft and flabby; the 
limbs emaciated ; the belly large; and the eva- 
cuatitMis fetid and unnatural. And, in a very 
few weeks, the blooming healthy child will be 
changed into the pale, sickly^ peevish, wasted 
cieature, whose life appears hardly desirable. 

It will be naturally asked, for how long a 
period a mother oii^ht to perform the office €i 
a nurse? No specific time can be mentioned; 
and the only way in whidk the questicm can be 
met is this. No woman, with advantage to 
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her own bealth^ can suckle her in&nt beyond 
twelve or eighteen months; and at various pe^ 
riods between the third and twelfth month, 
many women will be obliged partially or entirely 
to resign the office. 

The immtMy periods generally reappear from 
the twelfth to the fourteenth month from deli- 
very; and when established, as the milk is 
found invariably to diminish in quantity, and 
also to deteriorate- in quality, and the child is 
but imperfectly nourished, it is positively ne- 
cessary in such instances at once to wean it 



SECT. VII. MOTHERS WHO OUGHT NEVER TO 

SUCKLE. 

There are some females who ought never to 
undertake the office of suckling, not so much 
on account of their own health, as that of their 
offspring. 

The woman of a consumptive and strumous con^ 
stitution ought not — In the infant born of such 
a parent there will be a constitutipnal predis- 



posidoa to. the aaoae 4iaei«e ; and, if it is nou- 
rijdied from her «rsl;em» tbis hereditary psre<£^ 
pp^tioa will be confinaecL 

Tha con^titutiQny then^ of su€h a female ten."* 
ders her unfit for this task ; aod however pais^- 
fill it may be to her mind at every confinement 
to debar herself this delightful duty, dbe must 
recoUedt, that it will be fiir better for her own 
health, and infinitely more so for that of the 
child, that she should not even attempt it; that 
her own health would be injured, and her inh 
fant's, sooner or later, destroyed by it. 

The xTifant of a consumptive parent, how- 
ever, must not be brought up by hand. It 
must have a young, healthy, and vigorous wet- 
nurse ; and in selecting a woman fin: ibis im^ 
portant duty very great care must be observed.* 
The child should be nursed until it is twelve or 
fifteen months old ; and, in some oases, it will 
be right to pursue it until the first set of tqeidi 
havo appea^red. After the sixth montht if m^ 
cesfnry, it may be partially fed ; but the SmA 
aba\il(i be qf the lightest quality, and constilnte 
b^tii fUOi^ii proportion of its nulrimeiyt* 

^'^ScttCMe^of a Wet-Niirse, p. WI. 
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Btit not only must the nourishment of such 
a ehild be regarded, but the air it breathes, and 
the exercise diat is given to it; as also, the 
careful remoTttl of a]l flinetional derangements 
as they occur, by a timely application to the 
inedkal attendant, and maintaining, especially, 
a healthy condition of the digestive organs. 
All these points roust be strictly followed out, 
if any good is to be effected. 

By a rigid attention to these measrtres the 
mother adopts the surest antidote, indirectly, to 
overcome the constitutional predisposition to 
that disease, the seeds of which, if not inherited 
fr6m the parent, are but too frequently deve- 
loped in the infant during the period of nurs- 
ing; and, at the same time, she takes the best 
means to engender a sound and healthy con- 
stitution in her child. Any sacrifice is surely 
worth this. 

The mother ef a MgMy susceptibk nervous 
temperament ought not — There are other women 
who ought never to become nurses. The 
mother of a highly susceptible nervous temper- 
ament, who is alarmed at any accidental change 
she may happen to notice in her infant's coun- 
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tenance, who is excited and agitated by the 
ordinary occurrences of the day, — such a pa- 
rent will do her o£&pring more harm than good 
by attempting to suckle it Her milk will be 
totally unfit for its nourishment : at one time, it 
will be deficient in quantity, — at another, so 
depraved in its quality, that serious disturbaiice 
to the infant's health will ensue. 

The mother who (yiHy nurses her infant when it 
suits her convenience ought no/. — The mother 
who cannot make up her mind exclusively to 
devote herself to the duties of a nurse, and give 
up all engagements that would interfere with 
her health, and so with the formation of healthy 
milk, and with the regular and stated periods 
of nursing her infant, ought never to suckle* 
It is unnecessary to say why; but I think it 
right for the child's sake to add, that if it does 
not sicken, pine, and die, disease toill be gem- 
'-'ated in its constitution, to manifest itself at 
some fixture period. 

, The child, then, under all the foregoing cir- 
cumstances, must be provided with its support 
from another source, and a wet-nurse is the, 
best. 
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SECT. VIII. — WEANING. 

The time when. -^ The time when weaning 
IS to take place must ever depend upon a 
variety of circumstances, which Will regulate 
this matter, independently of any general rule 
that might be laid down. The mother's health 
may, in one case, oblige her to resort to wean- 
ing before the sixth month, and, in another 
instance, the delicacy of the infant's health, to 
delay it beyond the twelfth. Nevertheless, as 
a general rule, both child and parent being in 
good health, weaning ought never to take place 
earlier than the ninth (the most usual date), 
and never delayed beyond the twelfth month. 

I should say further, that if child and pareirt 
are both in vigorous health ; if the infant hfts 
cut several of its teeth, and been already ac- 
customed to be partially fed, weaning ought to 
be gradually accomplished at the ninth month. 
On the other hand, that if the child is feeble in 
constitution, the teeth late in appearing, and thte 
mother is healthy and has a sufficient supply (^f 
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good milk, esp^ially if it be the winter season, 
it will be far better to prolong the nursing fd^- 
a few months. In such a case, the fact of the 
non-appearance of the teeth indicates an unfit- 
ness of the systan for any other than the 
natural food from the maternal breast. 

And again^ if the infant is bom of a con- 
sumptive parent, and a healthy and vigorous 
wet narse has been provided, weaning should 
most certainly be deferred beyond the usual 
time, even beyond eighteen months; carefully 
watching, however, that neither nurse or child 
suffer from its continuance. 

The mode. — It should be effected gradually. 
From the sixth month most children are feSi 
twice or oftener in the four and twenty hours ; 
the infant is, in &ct, therefore, from this time in 
the progress of weaning; that is to say, its 
natural diet is partly changed for an artificial 
one, so that when the time for complete weaning 
arrives, it will be easily accomplished, without 
suffering to the mother, or much denial to the 
child. 

It is, however, of the greatest importance to 
regidcde the quantity and quality of the food at 
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Hm Hme^ . If too much food is given (and this 
is the great danger), the stoiaach will be over- 
loaded; the dige^ve powers destroyed; and, if 
the child is not carried off suddenly by convul- 
aions^ its bowels will become obstinately dis- 
ordered ; it will fell away from not being nou- 
rished, and perhaps eventually become a sacri- 
fice to the over-anxious desire of the parent, 
and its friends, to promote its wel&re. 

The hind offood^ and mode of administering it^ 
is detailed in the next section, on " Artificial 
Feeding." 



SECT. IX. — ARTIFICIAL FEEDING. 

Extreme delicacy of constitution ; diseased 
condition of the frame; defective secretion* of 
milk, and other causes, may forbid the mother 
to suckle her child ; and unless she can perform 
this office with safety to hei'self and benefit to 
her in&nt, she ought not to attempt it. In this 
case a young and healthy wet nurse is the best 
substitute ; but even this resource is not always 
attainable. Under these circumstances the 
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ehild^musCb^ bronght up on an artificial di^t 
-^ ^^ by hand/* as it is popularly called. ' • * 
' To aceomplish this with success requirefS the 
♦most careful attention on the port of ^ 
parent, and at all times is attended with risk to 
the life of the child; for although some childroi 
thus reared live and are strong, these are ex- 
ceptions to the general rule, artificial feeding 
• being in most instances unsuccessful. 

The kind of artificial food. — It should be as 
like the breast milk as possible. This is ob- 
tained by a mixture of cow's milk, water, and 
loaf sugar, in the following proportions : — 

Fresh cow's milk, two thirds ; 

Water, or thin barley water, one third ; 

Loaf sugar, a sufficient quantity to sweeten. 

This is the best diet that can be used for the 
first six months; after which some farinaceous 
food may be combined. 

In early infancy mothers are too much in the 
habit of giving thick gruel, panada, biscuit food, 
and such matters, thinking that a diet of a 
lighter and thinner kind will not nourish. This 
is a mistake; for these preparations are much 
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, too solid; the;^ overload tho.stomacl^ and' cause 
indigesliotiy flatuleQce^ and griping. These 
><37eate a necessity for purgative medicines and 
.darminatives, which again weaken digestioHi^ 
«nd, by unnatural irritation, perpetuate the 
evils which render them necessary. Thus many 
infants are kept in a continual round of reple- 
tion, indigestion, and purging, with the ad- 
ministration of cordials and narcotics, who, if 
their diet were in quantity and quality suited to 
their digestive powers, would need no aid from 
physic or physicians, 

/« preparinff this diet, it is highly important 
to obtain pure milk, not previously skimmed, 
or mixed with water; and in warm weather 
just taken from the cow. It should not be 
mixed with the water and sugar until wanted, 
and not more made than will be taken by tibe 
child at the time, for it must be prepared fresh 
at every meal. It is best not to heat the milk 
dver the fire^ but let the water be in a boiling 
state when mixed with it, and thus given to 
the infant tepid or lukewarm. 

As the infant advances in age, the proportion 
of milk may be gradually increased; this is 
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neceaaarj afitr Ae second tnmUk. But there 
must be no change in the diet itself if the 
health of the child is good, and its appearance 
perceptibly improving. Nothing is more absurd 
than the notion, that in early life children re- 
quire a variety of food ; only one kind of food 
is prepared by nature, and it is impossible to 
transgress this law without marked injury. 

Afier the sixth months or as soon as the child 
has got any teeth, solid fiuinaceous matter 
boiled in water, beaten through a sieve^ and 
mixed with a small quantity of milk, may be 
employed. Or tops and bottoms, steeped in 
hot water, with the addition of fresh milk and 
loaf sugar to sweeten ; and now, for the first 
time, the child may be fed with a spoon. 
* When the large or grinding teeth have ap- 
peared, the same food may be continued ; but 
need not be pressed through a sieve, the child 
having now an apparatus for grinding it. Beef 
tea and chicken broth may occasionally be 
added ; and, as an introduction to the use of a 
more completely animal diet, a portion, now 
and then, of a soft boiled egg. 

Solid animal food must not be given until the 
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whole of the first set of teeth are complete. It 
should be plainly roasted or boiled, and may be 
given hot or cold; but. food warmed up again 
should never be aDowed to a child. It should 
be of the lightest quality, small in quantity, and 
given on alternate days only, and even then its 
effects must be watched, for all changes in the 
regimen of children should be gradual. It is 
erroneous to suppose that the more animal food 
a delicate and weakly child takes, the more it 
is strengthened : it only adds to its debility ; 
and it will be found that those children who 
have but a moderate proportion of animal food 
enjoy the greatest proportion of health and 
strength. 

A great error exists in the minds of some 
parents upon this subject They give their 
children animal food too early, and in too great 
a quantity. The system, as a consequence, be- 
eohies excited, nutrition is impeded, and dii^ 
ease produced, ultimately manifesting itself in 
scrofula, disease in the abdomen, head, or 
chest : the first seeds of consumption are fre- 
quently laid in this way. A child so indulged 
will eat heartily enough, but he remains thin 
jDotwithstanding, has frequent fever, and a de- 
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ranged condition of the bowels. In such a 
child, too, it will be found that the ordinary 
diseases of infancy, scarlet fever, measles, &c., 
trfll be attended with a great and unusual de- 
gree of constitutional disturbance ; that it will 
not bear such active treatment, or so quickly 
rally from the illness. 

As the child advances in age the best beverage 
Is toater. The practice of giving wine, or any 
stimulant, to a healthy child, is highly repre^ 
faensible ; it ought never to Be given but medi- 
cinally. In infancy and childhood the circula- 
tion is rapid and easily excited; and the nervous 
system is strongly acted upon, even by the 
slightest external impressions. Hence slight 
causes of irritation readily excite febrile and 
convulsive disorders. The object of the parent, 
therefore, is not to stimulate, but rather to 
abate nervous and vascular action: wine, ac* 
cordingly, is detrimental to children. Children 
who require it as a medicine are, of course^ 
exceptions to the foregoing general rule* 

If cow's milk disagree with an infant -^ and 
this is sometimes unfortunately the case, even 
from its birth — ass's milk, diluted with 6n6 
third its quantity of water, may be given as a 
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substitute. Somietiines the mother'3 breast, an4 
every description of milk is rejected by the cipldr 
in which case recourse must be had to weak 
mutton broth or beef tea, clear and free from 
fat» mixed with an equal quantity of &rinaceous 
food, carefully passed through a sieve before it 
Is poured into the sucking-bottle. 

The mode of administering artifidalfood brfore 
the sixth iwo/i^A. •— There are two ways — byr 
the spoon, and by the nursing-botde. The 
first ought never to be employed at this. period, 
inasmuch as the power of digestion in in&nts is 
very weak, and their food is designed by nature 
to be taken very slowly into the stomach, being^ 
procured from the breast by the act of sucking, 
in which act a great quantity of saliva is se- 
creted, and, being poured into the mouth, 
mixes with the milk, and is swallowed with it. 
This process of nature, then, should be emu- 
lated as far as possible ; and food (for this pur^ 
pose) should be imbibed by suction from a 
nursing-bottle : it is thus obtained slowly, and 
the suction employed secures the mixture qf a 
due quantity of saliva, which has a highly im- 
portant influence on digestion. 
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Too gveot cnre caanot be taken to ke^ tfa^ 
bottle perfiMtljr s«eet» For this purpose theife 
should atw«ys be two in the aurseiy, to be tmed 
alternately ; and^ if any food remam after a 
mealy it most be anptied out» The bottle 
always to be scalded out after use. The bottle 
itself is too well known to need deserlptioa : it 
may be wen, however, to say a word aboot the 
teat. If the artificial or prepared cow's teat 
ia made use of, it dxmld be so attached to Ae 
botde that its extremity doiss not extend be« 
yond its apex mc»:e than half or three quarters 
c^ an inch; for if it projects mom than this, 
the diild will get the sides of the teat so iSrmfy 
pressed together between its gimi^ that there 
will be no diannd finr the milk to flow through. 
Many ladies prefer using soft wasdi-leadiM^* 
instead of the teat, whach » firmly atta^ed 19 
the end of the botde by thread, and a small 
opening made at the extremity lor the milk tid» 
passthroi^h. This isa goodsnbstitcite; but a 
firesh piece of leather must be made use ef 
dally) otherwise the food wffl be tainted, and 
the child's bowels deranged. The most cleanly 
and convenietit aj^ratcw is a cork nipple, upoci 
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the plan of M. Darbo^ of Paris, fixed in the 
suoking'-bottte.* The cork bdng of a par« 
tkularly fine texture^ is supple and elastic^ 
yielding to the in&nt's lips while snckiii^, and 
is mudh more durable than the teats ordinarily 
used. Whatever kind of bottle or teat is used, 
however, it must never be forgotten that clean* 
lioiess is absolutely essential to the success of 

thiaphm of rearing ehiWren. 

The quuxt^iy tffbod to be ffiven ateaxk meaL^^ 
This must be regulaled by the age of the child 
and its (£gestive power. A little experience will 
soon liable a careful and observing mother to 
determine this point As the child grows older, 
the quaAtity of course must be increased. The 
chief ^nror kx rearing the young is tmer'-fetiing ; 
and a most serious one it is; but which may be 
easily avoided by the pareat pursuing a i^- 
tefnattc plan with regard to die hours of feedf 
ing^ and then only yielding to the indications of 
ai^tile, and adminkterix^ the food dowly, in 
small quantities at a time This is the only 
wi^ effectually to prevent the colie and bowel 

• Thb ixscddbj Wemaod Son, «2. 9cmML 
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eomplaintay and the irritable conditioii of the 
ttervous system, so eooHiton in infimcy, and 
seenre to die in&nt healthy nutrition, and eon** 
sequent strength of constitatkni^ As has- been 
well observed, ^' Nature never intended the 
infant's stomach to be converted into a recep* 
tade for laxatives, carminatives, antacids, stimu'^ 
lants, and astringents ; and when these become 
necessary, we may rest assured that there is 
something &ulty in our management, however 
perfect it may se6m to ourselves." 

The frequency of giving food. — This must 
be determined, as a general rule, by allowing 
such an interval between each meal as will 
insure the digestion of the previous quantity, 
and this may be fixed at about every three or 
four hours. If this rule is departed from, and 
the child receive a fresh supply of food every 
hour or so, time will not be given for the 
digestion of the previous quantity, and as a 
consequence of this process being interrupted^ 
tiie food passing on into the bowel undigested, 
will there ferment and become sour; will in- 
evitably produce colic and purging, and in no 
way contribute to the nourishment of the child. 
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JTiepasiure of the child ivkenjbd is importaitt* 
It muat not receive its iMals lying; the bead 
should be raised on the nurse's arm ; the most 
nutural position, and one in which there will be 
no danger of the food going the wrong way, as 
it ifi called. After each meal the little one 
should be put in its cot, or repose on its mother's 
knee^ for at least half an hour. This is essential 
for the process of digestion, as exercise is im- 
portant at other times for the promotion of 
health. 

The kind of diet most suitable under the different 
complaints to which infants are liable. Artificial 
food, from mismanagement and other causes, 
will now and then disagree with the infant. 
The stomach and bowels are thus deranged, 
and medicine is resorted to; and again and 
again the same thing occurs. 

This is wrong, and but too fi'equently pro- 
ductive of serious and lasting mischief. Alter^ 
ation of diet^ rather than the exhibition of 
medicine, should, under these circumstances, be 
relied on for remedying the evil. Calomel, and 
such like remedies, " the litde powders of the 
nursery," ought not to be given on every trivial 

s 
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oocasioD. More miaduef has been elfected, and 
more positiYe disease prodaced, by the indiscri- 
minate use of the above powerful dru^ rith» 
alone or in combination with other drastic pur- 
gatives, than would be credited. Purgative me- 
dicines ought at all times to be exhibited with 
caution to an in&nt, for so delicate and susc^ 
tible is the structure of its alimentary canal, that 
disease is but too frequently caused by that 
which was resorted to in the first instance as a 
remedy. The bowels should always be kept free ; 
but then it must be by the mildest and least 
irritating means* 

It is a very desirable thing, then, to correct 
the disordered conditions of the digestive organd 
of an infant, if possible, without medicine; and 
much may be done by changing the nature^ 
and sometimes by simply diminishing the quan- 
tity, of food. 

A diarrhcui or looseness of the bowels may fre- 
quently be checked by giving, as the diet, sago 
thoroughly boiled in very weak beef-tea, with 
the addition of a little milk. Or the same pur^ 
pose is frequently to be answered by two thirds 
of arrow-root with one third of milk* 
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Costivenes3 of the bowels may frequently be 
removed by changing the food to tops and 
bottoms steeped in hot water, and a small 
quantity of milk added, or prepared barley, 
mixed in warm water and unboiled milk. 

Flcitulence and griping generally arise from 
an undue quantity of food, which passing undi* 
gested into the bowels, they are thus irritated 
and disturbed. This may be cured by absti- 
nence alone. 

The same state of things may be caused by 
the food not being prepared fresh at every meal ; 
or even from the nursing bottle or vessel in 
which the food is given not having been per* 
fectly clean. In this case weak chicken broth, 
or beef-tea freed from &t, and thickened with 
soft boiled rice or arrow-root, may be given. 
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CHAPTER IX. 

HINTS FOB THE MANAGEMENT OF HEALTH 
DURING INFANCY. 



SECT. I. — SLEEP. 



For three or four weeks after birth the in- 
fant sleeps, more or less, day and night, only 
waking to satisfy the demands of hunger; at 
the expiration of this time, however, each in- 
terval of wakefulness grows longer, so that it 
sleeps less frequently, but for longer periods at 
a time. 

This disposition to repose in the early weeks 
of the infant's life must not be interfered with ; 
but this period having expired, great care is 
necessary to induce regularity in its hours of 
sleep, otherwise too much will be taken in the 
day time, and restless and disturbed nights will 
follow. The child should be brought into the 
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habit of sleeping in the middle of the day, 
before its dinner, and for about two hours more 
or less. If put to rest at a later period of the 
day, it will invariably cause a bad night 

At first the in&nt should sleep with its pa- 
rent The low temperature of its body, and its 
small power of generating heat, render this ne- 
cessary. If it should happen, however, that the 
child has disturbed and restless nights, it must 
be immediately removed to the bed and care 
of another female, to be brought to its mother 
at an early hour in the morning, for the pur- 
pose of being nursed. This is necessary for * 
the preservation of the mother's health, which 
through sleepless nights would of course be 
soon deranged, and the infant would also suffer 
from the influence which such deranged health • 
will have upon the milk. 

When a month or six weeks has elapsed, the 
child, if healthy, may sleep alone in a cradle 
or cot, care being taken that it ha» a sufficiency 
of clothing, — that the room in which it is 
placed is sufficiently warm, viz, 60^, and that 
the position of the cot itself is not such as to 
be exposed to currents of cold air. It is essen- 
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tially necessary to attend to these points, sinoe 
the &eulty of producing heat, and consequently 
the power of maintaining the temperature, is 
less during sleep than at any otheir time, and 
therefore exposure to cold is especially inju- 
rious. It is but too frequently the case^ that 
inflammation of some internal organ will occur 
under such circumstances, without the true 
somrce of the disease ever being suspected. 
Here, however, a frequent error must be 
guarded against, that of covering up the in&nt 
in its cot with too much clothing, — throwing 
over its face the muslin handkerchief, — and, last 
of all, drawing the drapery of the bed closely 
together. The object is to keep the in&nt 
sufficiently warm with pure air; it therefore 
ought to have free access to its mouth, and the 
atmosphere of the whole room should be kept 
sufficiently warm to allow the child to breathe 
it freely: in winter, therefore, there must al-* 
ways be a fire in the nursery. 
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SECT. II. — BATHING AND CLEANLINESS. 

Too much attention cannot be paid to clean-* 
liness ; it is essential to health. 

Temperature of the water. — At first the in&nt 
should b^ washed daily with warm water, and 
a bath ^very night for the purpose of thoroughly 
cleaning the body is highly necessary. To 
bathe a delicate infant of a few days or even 
weeks old, in cold water, with a view to "harden" 
the constitution (as it is called), is the most 
effectual way to undermine its health and en- 
tail future disease. By degrees, however, the 
water with which it is sponged in the morning 
should be made tepid, the evening bath being 
continued warm enough to be grateful to the 
feelings. A few months having passed by, the 
temperature of the water may be gradually 
lowered, until cold is employed, with which it 
may be either sponged or even plunged into it, 
every morning during summer. With some 
children, however, there is such extreme deli- 
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cacy and deficient reaction, as to render this 
hazardous ; its effects, therefore, must be care- 
fully watched. 

Drying the skitu — The surface of the skin 
should always be carefully and thoroughly 
rubbed dry with flannel* Indeed, more than 
dry, for the skin should be warmed and stimu- 
lated by the assiduous gentle friction made use 
of. For this process of washing and drying 
must not be done languidly, but briskly and 
expeditiously; and will then be found to be 
one of the most effectual means of strengthen- 
ing the infant. It is especially necessary care- 
fully to dry the arm-pits, groins, and nates ; and 
if the child is very fat, it will be well to dust 
over those parts with hair-powder or starch; 
this prevents excoriations and sores, which are 
frequently very troublesome- Soap is only re- 
quired to those parts of the body which are 
exposed to the reception of dirt. 

Napkins. -— The frequency of the discharges 
from the bowels and bladder requires a fre- 
quent change of napkins. A nurse cannot be 
too careful of this duty from the first, so that 
she may be enabled to discover the periods 
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when these discharges are about to take place^ 
that she may not only anticipate them, but 
teach the child, at a very early age, to gite 
intelligent warning of its necessities. Thus a 
habit of regularity with regard to these func- 
tions will be established, which will continue 
through life, and tend greatly to the promotion 
of health. As the child grows older, the system 
of cleanliness must in no particular be relaxed ; 
and it will be found the best preservative 
against those eruptive disorders which are so 
frequent and troublesome during the period of 
childhood. 



SECT. III. CLOTHING. 

Infants are very susceptible of the impres- 
sions of cold ; a proper regard, therefore, to a 
suitable clothing of the body is imperative to 
their enjoyment of health. Unfortunately, an 
opinion is prevalent in society, that the tender 
child has naturally a great power of generating 
heat and resisting cold ; and from this popular 
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error have arisen the most fatal results. This 
opinion has been much strengthened b)r the 
iitsidions manna: in which cold operates on 
the frame, the injurious efiects not being alwajrs 
manifest during or immediately after its appli-* 
cation^ so that but too frequently the &ta] 
result is traced to a wrong source, or the infioit 
sinks under the action of an unknown cause* 

The power of generating heat in warm- 
blooded animals is at its minimum at birth, and 
increases successively to adult age; young 
animals, instead of being warmer than adults, 
are generally a degree or two colder, and part 
with their heat more readily ; facts which can- 
not be too generally known. They show how 
absurd must be the folly of that system of 
^' hardening " the constitution, as it is called, 
which induces the parent to plunge the tender 
and delicate child into the cold bath at all 
seasons of the year, and freely expose it to the 
cold, cutting currents of an easterly wind, with 
the lightest clothing. 

The principles which ought tO guide a parent 
in clothing her infant, are as follows : — <• 

The material and qwaatity of the clothes 
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should be such as to preserve a sufficient pro-: 
portion of warmth to the body, regulated there- 
fore by the season of the year, and the delicacy 
or strength of the infant's constitution. In 
e£Pecting this, however, the parent mtist guard 
against the too common practice of enveloping 
the child in innumerable folds of warm cloth-- 
ing, and keeping it constantly confined to very 
hot and close rooms; thus running into the 
opposite extreme to that to which I have just 
alluded ;• for nothing tends so much to enfeeble 
the constitution, to induce disease, and render 
the skin highly susceptible of the impressigns of 
cold ; and thus produce those very ailmenta 
which it is the chief intention to guard against. 

In their make they should be so arranged as 
to put no restrictions to the free movements of 
all parts of the child's body ; and so loose an^' 
easy as to permit the insensible perspiration to 
have a free exit, instead of being confined to 
and absorbed by the clothes, and held in con- 
tact with the skin, till it gives rise to irritation. 

In their quality they should be such as not to 
irritate the delicate skin of the child. In in- 
fancy, therefore, flannel is rather too rough ;: 
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but is desirable as the child grows older, as it 
gives a gentle stimulus to the skin, and main- 
tains health. 

In its construction the dress should be so 
simple as to admit of being quickly put on, 
since dressing is irksome to the infant, causing 
it to cry, and exciting as much mental irrita- 
tion as it is capable of feeling. Pins also 
should be wholly dispensed with, their use 
being hazardous through the carelessness of 
nurses, and even through the ordinary move- 
ments of the infant itself. 

TTie clothing must be changed daily. It is 
eminently conducive to good health that a com- 
plete change of dress should be made every 
day. If this is not done^ washing will, in a 
great measure, fail in its object, especially in 
ensuring freedom firom skin diseases. 



SECT. IV. — AIR AND EXERCISE. 

The respiration of a pure air is at all times, 
and under all circumstances, indispensable to 
the health of the infant. The nursery, there- 
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fore, should be large, well ventilated, in ail 
elevated part of the house ; and so situated as 
to admit a free supply both of air and light. 
For the same reasons, the room in which the 
infant sleeps should be large, and the air fre- 
quently renewed ; for nothing is so prejudicial 
to its health as sleeping in an impure and 
heated atmosphere. The practice, therefore^ 
of drawing thick curtains closely round the bed 
is highly pernicious ; they only answer a use- 
ful purpose when they defend the in&nt from 
any draught or current of cold air. 

The proper time for taking the infant into 
the open air must, of course, be determined by 
the season of the year, and the state of the 
weather. Sir James Clark observes, that " a 
delicate infant, bom late in the autumn, will 
not generally derive advantage from being 
earned into the open air, in this climate, till 
the succeeding spring; and if the rooms in 
which he is kept are large, often changed, and 
well ventilated, he will not suffer from the con- 
finement, while he will, most probably, escape 
catarrhal affections, which are so often the con- 
sequence of the injudicious exposure of infants 
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to a cold and humid atmosphere.'' If, however^ 
the child is strong and healthy, no opportunity 
should be lost of taking it into the open air at 
stated periods, experience daily proving that it 
has the most invigorating and vivifying influ- 
ence upon the system. Regard, however^ 
must always be had to the state of the weather ; 
and to a damp condition of the atmosphere the 
infant should never be exposed, as it is one of 
the most powerful exciting causes of consump* 
tive disease. The nurse^maid, too, should not 
be allowed to loiter and ling^ about, thus ex«- 
posing the infant unnecessarily, and for an 
undue length of time: this is generally the 
source of all the evils which accrue from taking 
the babe into the open air* 

Exercise, also, like air, is essentially impor* 
tant to the health of the in&nt Its first exer- 
cise, of course, will be in the nurse's armSk 
After a month or two, when it begins to sleep 
less during the day, it will delight to roll and 
kick about on the sofa: it will thus use its 
limbs freely; and, with the carrying out into 
the air, is all the exercise it requires at 
period. 
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SECT. V. APERIENT MEDICINE. 

The only purgative medicines that can be 
given with safety to an infant, without medical 
sanction, are castor oil, manna, rhubarb, and 
magnesia. 

1. CALOMEL. 

The mischievous effects of the indiscriminate 
use of calomel, medical men are daily called 
upon to witness. It is impossible for an un-> 
professional person to determine from the cha-^ 
racter of the alvine secretions whether calomel 
is necessary or not; and it cannot be too ge* 
nerally known, that the effeqt of this medicine 
upon the evacuations is always to make them 
appear unnatural From an ignorance of this 
fact« CALOMEL is ofien repeated again and again 
to relieve that very condition which it has itself 
produced, causing, hvt too frequently, a degree of 
irritation in the delicate lining membrane of the 
bowel, which it may be very difficult jbr a medical 
man to remove, and perhaps a source of misery 
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to the chUd as Jong as it Uvts. Its frequent 
e^diibition has also another evil attending it; 
for as Mr. Bell observes, in his work on the 
teethy ^^ the immoderate use of mercury in early 
infancy, produces, more perhaps than any similar 
cause, that universal tendency to decay, which 
in many instances destroys almost every tooth 
at an early age.*' As a domestic nursery medicinej 
therffore, calomel wiU be excluded by every prudent 
mother* 

It may be useful to mention, for the inform- 
ation of a yoimg mother, that the bowels of an 
infant in health should be opened from two to 
four times in the twenty-four hours, and that 
the motion should be fluids of a lightish yellow 
colour, free from any fetid or acid smell, and 
destitute of lumps or white curdy matter ; and 
that it should be passed without pain, or any 
considerable quantity of wind. 

A parent is only justified in giving aperient 
medicine, when any deviation from these condi- 
tions exists, and only then, when what may be 
called healthy costiveness is present, viz., either 
the stools less frequent than they ought to be, 
or lumpy and partially solid. 
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4 2. CASTOR OIL. ' 

This is one of the mildest aperients, prompt 
in its action^ and effective in clearing out the 
contents of the bowels ; it is a medicine, there- 
fore, particularly applicable to infants. 

During teething there is generally much 
torpor of the bowels ; here, then, castor oil is a 
very appropriate and useful artificial means of 
increasing the frequency of the alvine dis- 
charges. 

The proper dose for an infant is from half a 
drachm to a drachm or two : it must be fresh 
cold-drawn castor oil, and may be blended with 
a little moist sugar ; or, if the stomach is un- 
usually delicate, the oil may be made into an 
emulsion with some aromatic water, by the in- 
tervention of the yolk of an egg and a little 
syrup of roses combined with it The following 
proportions make an elegant little mixture, of 
which a dessert spoonful may be repeated every 
hour until it operate : castor oil, six drachms ; 
the yolk of an egg, syrup of roses, two drachms ; 
mix well, and add dill water, two ounces. 

T 
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8. MANNA. 

This also may be given with impunity to the 
youngest infant; it is sweet to the taste, and 
mild in its operation. It should be exhibited 
in doses of one to two drachms in a little warm 
milk, or if it cause flatulence in this form, in 
some aromatic water, a dessert spoonful of 
caraway seed or dill water. For children above 
two years, it must always be given together 
with some other aperient. 

4. MAGNESIA AND RHUBARB. 

These medicines are most frequendy given in 
the nursery combined, and are more effective 
when thus united, than when given separately. 
The following form in a costive and flatulent 
state of the bowels will be found useful ; a tea 
spoonful may be given every three or four 
hours until the desired eflect is obtained : — 

Powdered rhubarb, half a drachm ; 
Carbonate of magnesia, two scruples ; 
Compound spirit of ammonia, twenty drops ; 
Dill water, two ounces ; 
jSimple syrup, two drachms. 
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When the infant throws up the nurse's milk 
it is generally curdled, a fact which leads the 
inexperienced mother to infer that the child is 
suffering from acidity; and to counteract the 
supposed evil, magnesia is given again and 
again. This is a useless and pernicious prac- 
tice ; for curdling or coagulation of the milk 
always takes place in the stomach, and is pro- 
duced by the gastric juice^ and is so far from 
being a morbid process, tliat milk cannot be 
properly digested without it. 

5. THE LAVEMENT. 

This is an excellent nursery ' remedy, when 
the bowels are obstinately costive. It may be 
then employed as a substitute for medicine, a 
protracted and frequent use of which (even of 
the mildest aperients) is apt to injure the di- 
gestive functions, and to give rise to some de- 
gree of intestinal irritation. 

The simplest form of an aperient enema, is 
a quarter of a pint of warm water, or barley 
water, with a table spoonful of brown sugar ; 
or, if it be desirable to increase its strength, a 
dessert spoonful of castor oil may be added. 

T 2 
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JTie mode of administering an iigectiau de- 
serves particular attention, as injury might be 
caused by its being performed in a careless or 
unskilful manner. A gum elastic pipe should 
be always used instead of the hard, ivory tube. 
Having smeared this over with lard, and placed 
the infant on its left side with its knees bent up ^ 
in the lap of the nurse, it is to be passed a 
couple of inches into the bowel, in a direction 
not parallel to the axis of the body, but rather 
inclined to the left. The latter circumstance 
should never be neglected, for if not attended 
to, there will be difficulty in adnpinistering the 
injection. The fluid must then be propelled 
very gradually, or it will be instantiy rejected; 
on the whole being thrown up (the pipe care- 
fully and slowly withdrawn), the child must be 
kept quietly reposing on its nurse's lap, and in 
the same posture, for some littie time. 

6. THE APERIENT LINIMENT. 

/ 

A liniment to be rubbed on the stomach is 
another resource in cases of habitual costive- 
ness, and will frequently be attended wiih great . 



OPIATES* 1277 

success, when repeated purgatives have been 
resisted* 

Olive or castor oil may be used for this 
purpose; they must be warmed and rubbed 
over the abdomen every day,' for five or ten 
minutes. Perhaps the best form of liniment 
that can be made use of is the following : — 

Compound soap liniment, one ounce ; 
Compound tincture of aloes, half an ounce. ' 



SECT. VI. — OPIATES. 

This class of medicine is often kept in the 
nursery^ in the forms of laudanum, syrup of 
white poppies, Dalby's carminative, and God- 
frej^s cordial. 

The object with which they are generally 
given is to allay pain by producing sleep ; they 
are, therefore, Remedies of great convenience, to the 
nurse; and I am sorry to add that, so exhibited, 
they are but too often fatal to the little patient. 

In the hands of the physician, there is no 
medicine the administration of which requires 

T 3 
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greater caution and judgment than opiates, both 
from the susceptibility of in&nts to their narcotic 
influence, and their varymg capabiKly of bear- 
ing it; the danger, therefore, with which their 
use is fraught in the hands of a nurse, should 
for ever exclude them from the list of domestic 
nursery medicines. 

. Dalbjr^s carminative and Godfrey*s cordial 
are, perhaps, more frequently used than any 
other forms ; and some striking cases, illustrative 
of the fatal results of exhibiting them indis- 
criminately and without medical sanction, are 
on record. The late Dr. Clark, in his Com- 
mentaries, mentions a case which he saw, where 
^^ forty drops of Dalbi/s carminative destroyed 
an infant" Dr. Merriman gives the following 
in a note in Underwood, on the Diseases of 
Children : — 

** A woman, living near Fitzroy-square, thinking 
her child not quite well, gave it a dose of Godfrey's 
cordial, which she purchased at a chemist's in the 
neighbourhood : in a very short time after taking it, 
the child fell into convulsions, and soon died. In 
less than a month, the child of another woman in 
the same house was found to be ill with disordered 
bowels. The first woman, not at all suspecting 
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that the Godfrey's cordial had produced the con^ 
vulsions in her infant, persuaded her friend to give 
the same medicine to her child. A dose from the 
same bottle wjbls given, and this child was likewise 
attacked almost immediately with convulsions, and 
also died/' 

Convulsions and epilepsy, without such fatal 
results as the foregoing, are not uncommon as 
the efiFect of a single dose of an opiate given 
unadvisedly ; and by their continued and 
habitual use (and the form of syrup of poppies 
is but too often administered by an indiscreet 
and lazy nurse, unknown by the parent), a low, 
irritative, febrile state is produced, gradually 
followed by loss of flesh, the countenance be- 
coming pallid, sallow, and sunken, the eyes red 
and swollen, and the expression stupid and 
heavy, and the powers of the constitution at last 
becoming completely undermined. Such an 
object is to be seen daily among the poorer 
classes ; the miniature of a sickly aged person. 



T 4 
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Difficulty sometiines arises in puttmg a 
stop to the bleeding fitHn leedi-bites; a matter 
of considerable importance in the case of a 
delicate in£mt. The following measures may 
be resorted to for this purpose : — 

1. Expose the sor&ce of the part to the ez- 
tynalair, so thatacoagnlmnof bloodmayform 
at the orifice, this simple mode wiU frequently 
arrest it. 

2. If this fail, make compression npon the 
part; this is one of the most effectual means of 
restraining hemorrhage. It is to be effected by 
taking a piece of lint folded three or four thick- 
nesses, and the size of the finger nml, to be 
steadQy pressed upon the open orifice with the 
point of the finger until the blood has ceased to 
flow. The pledget of lint, however, must not 
be removed for some hours afterwards, or the 
bleeding will break out afresh. 

3. If the compression fails in stopping the 
bleeding, or from the situation of the leech- 
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bites it cannot be adopted because there is no 
firm point of resistance upon which to make 
pressure, the part may be dusted with starch or 
gum arabic powder ; or, if this is of no avail, 
die wound may be touched with lunar caustic 
' If none of these measures are successful, the 
assistance of the medical attendant must be ob- 
tained, and if firm pressure be made upon the 
part, no serious loss of blood can ensue before 
his arrival. 

Leeches should never be resorted to by 
a parent for any of the diseases of infancy 
without medical direction. 



SECT. VIII. — ' BLISTERS. 

A BLISTER should ucvcr be applied for any 
infiuitile disease, except when ordered by a 
medical man, as its injudicious use might 
greatly aggravate the complaint. 

There are also one or two precauHom in 
reference to the mode of the application of a 
blister, which it is always right for a parent to 
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attend to. From the great irritability of the 
skin, it should nev^er be allowed to remain on 
longer than fiom two to four hours. At the 
expiration of this time the sur&ce will usually 
become red and inflamed; and, if the blister is 
removed, and the part dressed with firesh sper- 
maceti ointment, spread on lint, or with a soft 
bread and water poultice, a full blister will 
soon be raised. The litde patient is thus saved 
much suffering, as well as a very troublesome 
sore prevented. A piece of dssue or silver 
paper, interposed between the blister and the 
skin, will answer the same purpose ; the blister 
will act well, and the evils before fJluded to 
will be prevented. , 

After a blister has been two or three hours 
applied, its edge should be carefully raised, to 
ascertain the e£fect produced ; and if the sur- 
&ce be much inflamed, more particularly if 
little points of vesication are present, it should 
be removed, and the above directions adopted. 
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SECT, IX.— -THE WARM-BATH. 

The warm-bath is a very common nursery 
remedy, and its use but too frequently abused. 
Judiciously prescribed it is one of the most 
valuable remedial agents we possess; but al- 
though powerful for good, when misapplied, 
it is equally powerful for mischief. For in- 
stance, in active inflammatory affections, the 
use of the warm-bath would greatly aggravate 
the disease ; and yet, for an infant with active 
inflammation of the respiratory organs, it is 
continually resorted to. 

The temperature of a warm-iath for an in- 
fant not more than twelve months old, should 
never exceed 98° F., and should not be below 
90**; a thermometer should always be used, 
for a parent can never safely trust her own 
sensations. 

The time which it may be proper for the 
infant to remain in the bath must depend upon 
circumstances; generally jfrom ten to fifteen 
minutes will be the period prescribed. 
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Unless the bath is ordered for the feet only, 
the child's body ought, to be immersed up to 
the shoulders or neck, othenrise that part of 
the body which is out of the bath (the shoulders, 
arms, and chest), exposed to the cooler tem- 
perature of the air, will be chOled. 

When the in&nt is taken out of the bath, the 
general enr&ce must be carefully rubbed diy, 
particolarly the feet, and the warmth of the 
body kept up, by immediately afterwards put- 
ting the child into its cot. 



SECT. X. TESTHINO* 

Teething is a natural process. It is too 
frequently, however, rendered a painful and 
difficult one, by errors in the management of 
die regimen and health of the in&nt, previous 
to the coming of the teeth, and during the 
process itsdf. 

Thus, chiefly in consequence of injudicious 
management, it is made the most critical period 
of childhood* Not that I believe the extent of 
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mortality feirly traceable to it, is by any meaiur 
so great as has been stated ; for it is rated aa 
high as one-sixth of all the children who un- 
dergo it. Still, no one doubts that first denti- 
tion is frequently a period of great danger ta 
the infant. It therefore becomes a very im- 
portant question to an anxious and affectionate 
mother, how the dangers and difficulties of 
teething can in any degree be diminished, or if 
possible altogether prevented. A few hints^ 
upon this subject may be useful. 

The manner in which the first set of teeth 
appear. — The first set of teeth, or milk-teeth 
as they are called, are twenty in number ; they 
usually appear in pairs, and those of the lower 
jaw generally precede the corresponding ones 
of the upper. The first of the milk-teeth is 
generally cut about the sixth or seventh month, 
and the last of the set at various periods firom 
the twentieth to the thirtieth months. Thus 
the whole period occupied by the first dentition, 
may be estimated at fi*om a year and a half, tOf 
two years. The process varies, however, in 
different individuals, both as to its whole: 
duration, and as to the periods and order in. 
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which the teeth make their appearance. It is 
unnecessary, however, to add more upon this 

point. 

I. ManagemtTtt of the infant when teething is 
without diffietdty. — In the chfld which has be«i 
properly, that is, naturally fed, upon the miUt 
of its mother alone, the symptoms Bttendiii^' 
teething will be of the mildest kind, and the 
management of the infant most simple and 

ieasy. 

The symptoms of natural dentition, then, 
are an increased flow of saliva, with swelling 
and heat of the gums, and occasionally flushing 
of the cheeks. The child frequaitly thrusts its 
fingers, or any thing within its grasp, into its 
mouth. Its thirst is increased, and it takes the 
breast more frequendy, though, from the tender 
state of the giuns, for shorter periods than 
usual. It is fretful and restless, and sudden 
fits of crying and occasional starting from 
sleep, with a slight tendency to vomiting and 
even looseness of the bowels, are not uncom- 
mon. Many of these symptoms ofiten precede 
the appearance of the tooth by several weeks, 
ond mdicate that what is called ^^ breeding the 
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teeth," is going on* In such easels the symptoms 
disappear in a few days, to reoui* again when 
the tooth approaches the surface of the gum. 

The management of the infant in this case is 
very simple, and seldom calls for the interference 
of the medical attendant. The child ought to 
be much in the open air, and well exercised. 
The bowels kept freely open with castor oil, the 
cold sponging employed daily, and the surface 
of the body rubbed dry with as rough a flannel 
as the delicate skin of the child will bear, fric-> 
tion being very useful. The breast should be 
given often, but not long at a time ; the thirst 
will thus be allayed, the gums kept moist, and 
relaxed, and their irritation soothed, without 
the stomach being overloaded. The mother 
must carefully attend, at this time, to her own 
health and diet, and avoid all stimulant food or 
drinks. 

From the moment dentition begins, pressure 
oh the gums seems to be agreeable to the child, 
by numbing the sensibility and dulling the 
pain; For jthis purpose coral is usually em- 
ployed, or a piece of orris-root, or scraped 
liquorice*root ; a flat ivory ring, however, is far 
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safer and better, for there is no danger of its 
being thmst into the eyes or nose. Gentle 
friction of the gums, by' the finger of the nurse, 
is pleasing to the infant; and, as it seems to 
have some effect in allaying irritation, may be 
frequently used. In France, and in this country 
also, it is very much the practice to dip the 
liquorice-root, and other substances, into honey, 
powdered sugar-candy, &c. ; and in Germany, 
a small bag, containing a mixture of sugar and 
spices, is given to the infant to suck, whenever 
i% is fretful and uneasy during teething. The 
constant use, however, of sweet and stimulating 
ingredients, must do injury to die stomach, and 
fenders their employment very objectionable. 

2. The management of the infant in difficult 
teething. < — In the child which has been partly 
or altogether brought up by hand, the process 
of dentition will be attended with more or less 
difficulty, and not unfirequently with danger. 

The symptoms of difficult dentition are of a 
much more aggravated description than those 
which attend the former case ; and it k right 
that a mother should, to a certain extent, be 
acquainted with their character, that she may 
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early request that medical aid, which, if judi- 
ciously applied, will mitigate, and generally 
quickly remove them. 

Difficult dentition will be attended with 
painful inflammation and swelling of the 
gum, which is hotter, of a deeper red than 
natural, and intolerant of the slightest pres- 
sure. There is often great determination of 
blood to the head, which a mother may re- 
cognise, by the cheeks being red, hot, and 
swollen; the eyes red, irritable, and watery; 
and the saliva running from the mouth pro- 
fusely. The fever is great, and the thirst 
extreme. The child is at one time restless and 
irritable, and at another heavy and oppressed : 
the sleep will be broken, and the infant fre- 
quently awake suddenly and in alarm from its 
short slumbers. 

Such are the chief symptoms of difficult 
teething; and as they are induced by the 
painful tension of the gum, it would seem that 
the most rational mode of attempting their 
relief is by freely lancing the swollen part 
Great prejudices, however, exist in the minds 
of some mothers against this operation. They 

u 
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think it gives great pain, and if the tooth is 
not very near, makes it coming through the 
gum, subsequently, the more difficult. With 
regard to the first objection, the lancet is 
carried through the gum so quickly, that this 
is hardly possible ; and the &ct that the in&nt 
will often smile in your face after it is done^ 
although previously crying from pain, is suffi* 
cient corroborative evidence that it is not a 
very painful operation* In reference to the 
second, that the scar which ensues opposes, by 
its hardness, the subsequent progress of the 
tooth, it is quite groundless ; for cicatrices, like 
all . other new formed parts, are much more 
easily absorbed than the original structure. Of 
the practical utility and perfect safety of this 
operation, we have ample proof in its daily 
performance with impunity, and in the instant 
relief which it often affords to all the symp- 
toms. 

Mere scarifying the gums is sometimes all 
that is requiredi and will afford great relid^ 
This operation, therefore, should not be opposed 
by the mother. She^ at the same time, should 
be acquainted with its precise object, lest tbe 
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speedy return of the symptoms, snd the non- 
appearance of the expected tooth, might tend 
to bring the operation of lancing the gmns into 
disrepute. 

It is the practice with some nurses, to ad- 
minister narcotics to quiet infants while teeth- 
ing; it is not only^ objectionable, but, from the 
uncertain effects of sedatives upon infants, a 
very dangerous practice, and they ought never 
to be given, except at the suggestion of a medi- 
cal man. It is far better, if the child is restless 
at night, to have it frequently taken out of its 
cot, and carried about in an airy room; for the 
cool air, and change of posture, will do much 
to allay the feverishness and restlessness of the 
child. 

Convulsions are sometimes excited by the 
irritation of difficult dentition ; a source of great 
alarm to the parent. Relief will be afforded 
by immersing the feet and legs of the infant in 
water as warm as can be borne, and at the 
same time applying, over the head and temples, 
a piece of flannel wet with cold water. 

The parental management of the infant 
then, and by which much of the pain and diffi- 

u 2 
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culty of teething may be removed or alleviated, 
(ionsists in a proper attention to cold sponging, 
air, exercise, food, and bowels; for, by duly 
regulating these, the system of the child will 
be less disposed to diseased action, though the 
local symptoms, such as swelling, redness, and 
inflammation of the gums, be considerable* 

With regard to food^ if a child is teething 
with diiBculty, it should always have its quantity 
diminished. If it is being fed, as well as 
nursed at the breast, at the time, the former 
should be immediately withheld ; if it is being 
fed alone, the only kind of food that should be 
allowed is milk and water. 

The bowels must be carefully watched, that 
they may not become confined ; it being neces- 
sary that they should be gently relaxed at this 
time. The sponging, air, and exercise, must 
be carefully attended to, as already suggested. . 

To the state of the mouth, however, it is aii 
important part of the parent's duty to pay 
especial attention; and, by so doing, she will 
save her child much suffering. The mother 
should carefully inspect the condition of the 
mouth £rom time to time, and should she di»r 
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cover a swollen gum, she should immediately 
have it attended to, and not wait for constitu- 
tional symptoms to appear, before she employs 
proper aid for her child. For this purpose she 
should make herself familiar with the appear- 
ances of the gum under distension and inflam- 
mation ; £(, matter of no difficulty, accompanied, 
as this condition usually is, by. a profuse secre- 
tion of saliva, heat of mouth, and at a time 
when the age of the child justifies the sup- 
position that it is about to cut its first tooth, or 
if it have some teeth, that others are about to 
appear. 

From these few hints, it must have been seen 
how much the suffisrings from teething may be 
mitigated by judicious management. That, if 
the parent is able to support her infant upon 
the breast alone, teething is comparatively an 
easy process, and unattended with danger ; the 
mother thus reaping a delightful reward for all 
the anxieties and privations nursing necessarily 
involves. 

That • the child brought up partially, or 
entirely by hand, will always pass through 
dentition with more or less of pain and diffi- 

u 3 
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culty ; but that even here, if the diet has been 
properly r^ulated, much less suffering and 
inconvenience will arise, than when less attri- 
tion has been paid to it. 

And, lastly, that when dentition is difficult, 
how highly important it is to call in proper aid 
at an early period, and to carry out fully tbe 
directions of the medical attendant, allowing 
no foolish prejudices to interfere with his pre- 
scriptions and management. 
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Absckss, in the brest, 210. 

Abdomen, soreness end cracking of the skin of, during preg- 
nancy, 97. 

, subsidence of, before labour, 148. 
Abstinence, use of^ in the flatulence and griping of infancy, 

259. 
After-birth, 166, 
Air, its importance to the nurse, 236. 

, highly beneficial to the infant, 268. 
Animal food, its injurious effects upon the young child ; and 

the period when it may be first given, 251. 
Aperient medicine, for the mother, during pregnancy, 70. 

, , after labour, 168, 



-, for the infant, after birth, 177. 
-, for the infant, during infancy, 271. 



Areola of the breast, as a sign of pregnancy, 44. 
Artificiaffeeding, causes rendering it necessary, 247. 

._ , the proper kind of artificial food before the 

sixth month, 248. r 

^ the mode of preparing it, 249. 

._ , the proper kind after the sixth month, 250. 

-.. , the mode of administering artificial food 



before the sixth month, 253. 
— » , the quantity to be given, 254. 

-, the frequency of giving it, 256. 

-, the posture of the infant when fed, 257. 
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Artificial feeding, the kind of artificial food most siutaUe 
under the different complaints to which infants are liable, 
257. 
Atmosphere, of the lying-in room, 150. 
, of the nurseiy, 269* 

, a damp and humid state of it, injurious to tiie 
infant, 269. 
Attendants in the lying-in room, 149. 

Back, must not be too forcibly pressed during labour, 160. . 
Bandage, the application of after labour, 164. 

, to the legs and feet, when swollen, &c, duriag 
pregnancy, 85. 87. 
Bath, the warm, 283. 
Bathing and cleanliness, 169. 263. 
Bearing-down, during pregnancy, 108. 

, in the early part of a labour, a bad practice, 
159. 

■ , when useful in labour, 163. 



Bed, its preparation for a labour, 151. 
._., not to be too much indulged in during labour, 158. 
Belt, sometimes useful during pregnancy, and its kind, 98. 
Belly-band, 177. 

Bladder, torpidity of, during pregnancy, 102. 
i, irritability of, during pregnancy, 102. 
, how sometimes affected during labour, 153% 
■ , caution about, subsequent to delivery, 167. 
Bleeding, not necessarily demanded during pregnancy, &c. 24* 
, from the navel-string of infant, 196. 



-, from the navel of infant, 1 98. 

-, from leech-bites ; how controlled, 280. 



Blisters for the infant, cautions, &c. 281. 

Bottle, sucking, 253. 

Bowels of the mother, their management during pregnaocy, 

67. 
m , their management prior to delivery, I5I> 
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Boweb of the mother, their management subsequent to labour, 
168. 

* of the infant, their management immediately after 
birth, 1.77. 

-> what the condition of its motion, when 



in health, 272. 

-, training of, 265. 



Breast, of the mother, changes in, the result of pregnancy, 42. 

• 9 painful and distended condition of, 

during pregnancy, 92. 
• -, inflammation of, after labour, 210. 



-> hardness of, after abscess, 220. 



■ , of the infant, swelling of, 191. 

Calomel, danger of, 271. 

Carminative, Dalby*s, 277. 

Castor oil, 27S. 

Ceasing to be unwell, the dependence to be placed upon it, as 

an evidence of pregnancy, 28. 
Child, violent movements of, during pregnancy, 95. 
— , its movements sometimes not felt during pregnancy, 52. 
, directions for its management, when bom before the 

arrival of the medical man, 165. 
, still-bom, 18S. 



-, after birth, washing of,. 175. 

* ^ i putting up the navel-string, 176. 



-, dressing, 177. 

-^ medicine, 177. 

-, putting to the breast, 178. 

-, of injuries received during its birth, 1 90. 

-, retention of its urine, 190. 

-, swelling of its breasts, 191. 

-, discharge from the eyes, 1 92. 

'«, bare-lip, 194. 

-, bleeding from the navel-string, 196. 
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Child, after biitbt ulceration, or imperfect healing of the 
navel, 197. 

, bleediog from the naye), 198. 



-, jaundice, 199. 
-, tongue-tied, 199. 



Choice of a wet-nurse, rules for, 23 1. 
Cleanliness and bathing (^infant, 26S. 
Clothing of infant, 265. 
Clysters, what kind best for infants, 275. 

■, mode of application, 276. 
Cold, infants very susceptible of, 265. 

, infants very susceptible of, particularly during «leep, 261. 

Conception, its occurrence whilst nursing, 30^ 

■ , at what period it most frequently occurs, 145. 

Convulsions, 279. 

, during teething, 291. 
Cork-nipple shield, 205* 

Costiveness, the source of many and serious evils during 
pregnancy, 68* 

, its treatment, 70. 



-, in infancy, its management, 259. 



Cramp, in the early part of labour, 154. 
— and pains in the legs and about the sides and lower 
part of the stomach, during pregnancy, 93. 

Dalby's carminative, 277. ^ 

Damp, induces disease in infants, 269. 
Decoction of poppy-heads, how made, 97* 
Dentition, easy, 286. 
' ' » difficult, '288. 
Diarrhoea, during pregnancy, 73^ 

, in infancy, 258. 
Diet, in the early months of pregnancy, 17. 
, in the later months of pregnancy, 1^. 

during labour, 161. 
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Diet and management, subsequent to labour, 170. 

Digestion in the infant, 255. 

Discharge after delivery, its management, 169. 

■ during pregnancy, 99. 107. 

Discharge from the eyes of infant, 192. 

Dress of the mother, during labour, 152. 

, its management after delivery, 166. 

— — of the infant, immediately after birth, 177. 
' i in infancy, rules for, 265. 



Effeminacy, excessive, highly injurious during pregnancy, 22. 

Enema, for mother, daring pregnancy, 70. 

— — , for infants, 275. 

, mode of giving it, 276. 

Enlargement of the veins of legs during pregnancy, 85. 

Errors connected with pregnancy, 1. S. 17. 21. 24. 

Eruptions, how avoided, 264, 265. 268. 

Examination by medical attendant at the commencement of 
labour, its importance, 156. 

Exercise, frequent and gentle, desirable for the first six or 
seven months of pregnancy, 21. 

> much, injurious during the last few weeks of preg- 
nancy, 22. 

-, for the infant, highly beneficial, 268. 



External parts, irritation of during pregnancy, 104. 
Eyes of infant, discbarge from after-birth, 192. 

Fainting fits, during pregnancy, their treatment, 78. 

False pains, 146. 

False pregnancy, 88. 

Feet and legs, swelling of, during pregnancy, 87. 

Female syringes, the best kind, 107* 

Flannel clothing, 267. 

Flatulence and griping in infiints, 259. 

Food for infants. See Artificial Feeding. 

■ for nurses, 227. 295. 
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■ 

Godfrey's cordial, 277* 

Grief, injurious to the mother's milk, 2S7. S43. 

Guarding the bed for labour, 152. 

Gums, lancing of, 289. . > 

Hare-lip, how the infant is to be nourished with tfaia defect^ 
194. 



> when, the operation for its removal had better b& 

performed, 195. 
Headach, during pregnancy, 112. • 
Head of the infant, swellings upon when bom, 1 9a 
Heart, palpitation of, during pregnancy, 76. 
Heartburn, during pregnancy, 66. 
Heat, to be preserved in infancy, 263. 265. 

> excessive, prejudicial, 268. 

Hereditary transmission of scrofula • and consumption ; the 

best antidote to, 241. 
Hunter's, Dr., investigation of the supposed influence of the 

imagination of the mother upon the child in her womb, 13. 

Imagination of the mother, supposed influence of upon the 

child in her womb, 3. 
Inability to retain the urine during pregnancy, 103. 
Inconvenience from size during pregnancy, 98. 
Infant, its management directly after ita birth ; washing, 175. 
— — putting up the navel-string, 176, 
•— ^— dressing, 177. 
medicine, 177. 
— — — putting to the breast, 177. 
, still-born, 183. 
-, injuries received during the birth, 189* 



-, retention of urine, 190. 

-, swelling of the breasts, 191.. 

-, discharge from the eyes, 192. 

-, hare-lip, 194. 

-*, bleeding from the navel-string, 196. 

-, ulceration, or imperfect healing of the navel, 197. 
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Infant, bleeding from the navel, 198. 
—» jaundice, 198. 

•, tongue-tied, 199. 

-, food for. See ArtiBcial Feeding. 



Inflammation of the breast of the mother, 210. 
Inflation of the lungs of the infant, 187. 
Injections into vagina; mode of applying, 107. 
Irritability of the bladder during pregnancy, 102. 
Irritation of the external parts during pregnancy, 104. 

Jaundice, after birth, 198. 

Labour, before, of reckoning as to the period when it may 
be expected, 145. 

■, of false pains, which sometimes precede it^ 



146. 



-, symptoms of the approach of, 148. ' 

-, what attendants necessary in the lying-in room. 



149. 



-, medicine necessary before the commencement 



of, 151. 

■, during, the preparation of the bed for, 151. 

, the dress of the patient, 152. 

■ , of shivering in the early part of, 153. 



-, of vomiting in the early part of, 154. 

-, of cramp in the early part of, 154. 

-, of the bladder in the early part of, 155. 

•, of the examination of patient by medical 



man, 156. 



-, of the posture of the patient, 157. 
*, of the diet, 161. 



, of the probable duration of the, 161. 

, of its close, 163. 

-, how to proceed if the child be bom before 



the arrival of the medical man, 165. 

y after, arrangement of patient's dress, 166. 
— , caution about the bladder, 167. 
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Labour, after, medicine, 168. 

, the discharge, management of, 169* 

, the diet and general management, 17(X 

Lavement, 71* 

Legs, cramp and pain in, during pregnancy, 93. 

Legs and feet, swelling of, during pregnancy, 87. 

Legs, enlargement of their veins, during pregnancy, 85* 

Liniment, opiate and soap, 217. 

Lungs of the infant, inflation of, 187. 

Lying-in room ; hints for. See Labour. 

Magnesia, 274. 

Jdanna, 274. 

Medicine, purgative ; injurious effects of,. 72. 
■, aperient, during pregnancy, 67. 
^ the proper kind before labour, 151* 
, for the infant after its birth, 177. 



-^ for infancy, 271. 



Mercury, 271, 

Milk, of iu presence in the breast during pregnancy, 47. 
^ of its presence in the breast without pregnancy, 47. 
in a first confinement, rarely any secreted before the 
third day from delivery, 179. 
^ the first secreted in the breast after delivery of an wpmm^ 

quality, 179. 

how to be preserved healthy during suckling, 222. 
deficiency of, 227. 

uncontrollable flow of, during suckling, 208* 
»— , drying up, or backening of, 229. ' 

, substitutes for, 226. 247. 253. 

, asses, when useful, 252. 
■ I , all kinds of, sometimes disagrees with the infinity 25S. 
Milk-abscess, or bad breast, on the first coming of the mift, 

2ia 

y at a later period, 215. 

Miscarriage, on its prevention, 116. 
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Miscarriage, the period at which it most frequently occurs, 118. 
, its symptoms, 119. 

■ , the causes which may occasion it, 120. 
-, the means to be adopted for its prevention, 125. 



Moles, 8. 

Monthly periods, continuing sometimes during pregnancy, 32. 

— , their management, 99. 

Morning sickness, what dependance may be placed upon as 
evidence of the pregnant state, 40. 

, its treatment during the earlier months of 
pregnancy, 57. 

— , at the conclusion of pregnancy, 64. 



Mothers, influence of their state during pregnancy upon the 
health of their children, 16. 18. 21. 24. 

., their duty in relation to suckling, 222. 

-, those that ought never to suckle their children, 241. 



Motions of the infant, what the appearance of, and bow fre* 
quent, in health, 272. 

Napkins, the infant's, 264. 

Navel-string, the mode of putting up, 176. 

-.^- > — , bleeding from, 1 96. 

Navel, ulceration or imperfect healing of, 197. 

—, bleeding from, 198. 

Ncevi, 6. 

Nipples of mother, how to be drawn out when the breast is 

hard and swollen, 180. 

. 1 management of prior to delivery, 201. 

'■ ■ — ; soreness of; management, 202. 

Kipple-shield, how managed, 204. 

Nourishment, of the supposed neces»ty of an increased supply 

o^ during pregnancy, 1 7. 
Nursing, of conception taking place during, SOi 
Nursing, maternal ; the plan to be followed for the first six 

months, 223. 

— -^ ; after the six month to weaning, 226, 

' — > ; obstacles to, 241. 247. 
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NarsiDg, timtomatl ; the injurioiis effects to themother of undue 

and protracted sockling, 237. 
; the injorious effects, &c., upon the inlbiit, 

84a 
Nurses- wet, rules for the choice of, 231. 

, diet and management of» 935. 
Nursery medicines, 271. 

Opiates, cautions respecting, 277. 

Fain in the side during pregnancy, 1 10. 

Palpitation of the heart, during pregnancy, 76. 

Passion, its effects on the mother's milk, 237. 

Piles, connected with pregnancy, 80. 

Popular errors connected with pregnancy, l'. 3. 17. 21. 24. 

Position of the patient during labour, 157. 

l^ture, recumbent ; its importance after a miscarriage, 144. 

— — ^— — ; its importance after delivery, 166. 

Pregrnancy, how its existence may be determined, 27. 

, of ceasing to be unwell during, 28. 
— , of its being accompanied by the monthly periods. 



32. 99. 

' , of the morning sickness, 40. 56. 
— , of the changes in the breast, 42. 



-, of quickening, 50. 

-, of ifcs taking place whilst the mother is a nurse, 30. 

-, of its occurrence late in lif^ 36. 

-> of false or spurious pregnancy, 38. 

-, of the disease of, 55, 



Purgative medicine, 67. 72. 271. 

Quickening, what dependance to be placed upon it as a sign 
of pregnancy, 50. 

, period at which it takes place, 51. 



>, sometimes not experienced, 52. 
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Reckoning, 145. 

Retention of urine, in the mother, 101. 1.55. 

. , in the infant, 190. 

Rhubarb, 274. 

Rules for nursing, 222. 

Salivation during pregnancy, 90. 

Scrofula, 241. 

Shivering in the early part of labour, 153. 

Sickness, morning, during the early months of pregnancy, 57. 
— , during the later months of pregnancy, 64. 

Sickness in the early part of labour, 154. 

Side, pain in, during pregnancy, 110. 

Signs of pregnancy, 27. 

ISize, inconvenience from, during pregnancy, 98. 

Skin of the abdomen, soreness and cracking of, during preg- 
nancy, 97. , 

of the infant, its perfect cleanliness, importance of, 263. 

-^ , the friction and sponging of it, beneficial, 264. 

Sleep, its importance to the mother during nursing, 261. 

^— — , of the infant, 260. 

Soreness and cracking of the skin of the abdomen, during 
pregnancy, 97. 

Spoon-feeding, 250. 253. 

Stays, injurious during labour, 153. 

Still-born, the infant, treatment of, 183. 

Stocking, elastic, for swollen feet, 87. 

Stomach, cramp and pain in, during pregnancy, 93. 

Straining or bearing down, injurious in the early part of 
labour, 159. 

, when useful, 163. 

Sucking-bottle, 253. 

Suckling, plan of, 222. 

Swelling of the breasts of infant after birth, 191. 

■ of the feet and legs during pregnancy, 87. 

Syringe, female, the best kind, 107. 

X 
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Teat, of the cow — the artificial — the India-rubber — and the 

cork, 204, 205. 
Teeth, the manner in which the first set appear, 285. 
Teething, easy, management of, 286. 

— , difficult, hints upon, 288. 

Tooth, of lancing the infant*s, 289. 

Tooth, removal of, during pregnancy, hazardous, 89. 

Tooth-ach, during pregnancy, 88. 

Tongue-tied, 199. 

Ulceration or imperfect healing of the nayel of the infant, 197. 
Unwell, never having appeared, and yet pregnancy taking 
place, 29. 

, its continuing during pregnancy, 32, 99. 
Urine, inability to retain it, during pregnancy, 103. 

, constant inclination to pass during labour, 155« 

-, inability to pass it, 103. 155* 167. 

, retention of it in the infant after birth, 1 90. 

Vagina, discharge from, in the early months of pregnancy, 107. 
— , in the latter months of pregnancy, 108. 
, during the whole period of pregnancy. 



109. 

-, when pregnancy does not exist, 109. 



Vaginal injections, how to be used, 107, note. 

Veins of the legs, enlargement of, during pr^nancy, 85. 

Ventilation of the lying-in room, 150. 

of the nursery, 268. 

Vomiting, during pregnancy, 66. 
, in the early part of a labour, 154. 

Warm bath, for the infant, 283. 

, directions for its use when the infant is still- 
bom, 189. 
Washing of the infant, after birth, 175. 

■ — — , rules for, subsequently, 263. 

Water, as a beverage for children, 252. 
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Water, temperature of, in washing the infant, 265. 

Weakness, or the whites, 107. 

Weaning, the time when it ought to take place, 245. 

, the mode of effecting it, 246. 

Wet-nurses, rules for the choice of, 231. 

, diet and management of, 235. 

Whites, during pregnancy, 107« 



THE END, 
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